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WHERE WE BEGAN 






Back in the 
days when 
farmers brought 
wool to the mill 
with Ox Teams, the 
fame of EATON Wool- 
ens was established. 








WHERE EATON BLANKETS ARE NOW MADE 





Now we have— 


91 Years’ Reputation 


for producing blankets of quality. And— 


QUALITY after all is the first consideration. a 
6601—Blue 

PRICE is second. You buy EATON Blankets gs cg 

direct from the mills where they are made, 6604—Orchid 


(Sateen Bound) 


doing away with all middle profits. Weight 3 Ibs. Size 66 x 80. 


EATON Utility Blankets. 
1001—Brown Heather 
2001—Blue Heather 
3001—Natural Gray 

Weight 4 lbs. Size 62 x 84. 


STYLE comes next. EATON Blankets 
are made in plain and fancy colors, 
single and double—but always 
ALL WOOL. 


You may see a sample of the luxurious 

EATON in any desired shade, or the conserv- 

ative Utility, just by asking us to send it to you. 
The blanket you specify will be on the way to you 
the day your request is received. Or if you prefer ask 


us to quote prices and send reference samples showing 
shades. 
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EATON 
. ALL-WOOL Horner Brothers Woolen Mills 
i> Founded 1836 
EATON RAPIDS MICHIGAN 
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This Month 


Holding the Mirror to Our Costs and Charges is 
the stirring article by Mr. Chapman in which he proves 
that costs in hospitals are not exorbitant and that 
the average institution is well managed indeed. 


Dr. Doane discusses the superintendent of the 
hospital with authority. His experience makes him 
particularly fitted to talk intelligently on this subject. 

Dr. Rappleye has studied hospitals for many years 
and herewith presents his ideas as to what constitutes 
a hospital in the strict sense of the term. 


Meyer House, the new addition to the Michael 
Reese Hospital, Chicago, is described by Dr. Smith 
the superintendent and Mr. Erikson the architect. 

The several October meetings are also described 
but the programs will undoubtedly be somewhat 


changed when the meetings are held. 


Next Month 


A full report of the meetings held by the hospital 
group and by the College of Surgeons will appear in 
this issue. 

Dr. Caldwell has some highly interesting thoughts 


on hospital construction, insofar as it affects hos- 
pitalization costs and he has admirably stated his case. 


Mr. Chapman’s article caused no inconsiderable 
comment and some of the comments will be printed in 
the November issue. 

Strong Memorial Hospital, one of the finest insti- 
tutions in the country, is fully described by Dr. Faxon. 

The list of hospitals approved by the American 
College of Surgeons will be printed in the November 
issue in full. 

The first of a series on mental and nervous disease 
hospitals wil be published in this issue. 
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THE “BIG TIHOREIE™ IN 
HOSPITAL RUBBER GOODS 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 
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“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 
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With Brass Collar 
and Unlosable Washer 






Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 
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METHODS THAT WILL SAVE MONEY 


By Louis H. Burlingham, M.D., Superintendent, Barnes Hospital, 


St. Louis, Mo. 


carry in his mind his previous decisions. No one 


W ARE all familiar with the text, “Of up frequently, yet not so often that one could 


making many books, there is no end.” 
This statement could well be paraphrased 
to read, “the problems of a hospital superintend- 


ent have no end.” 


Any hospital administrator who has attempted 
to analyze his day’s work by listing the various 


items that came up for 
his attention, and who 
has, at the end of the 
day, noted the number, 
variety and marked dif- 
ference in the impor- 
tance of these problems, 
understands this per- 
fectly. I will guarantee, 
however, that though 
he may have sensed how 
multifarious his occu- 
pations were, he will 
nevertheless be sur- 
prised when he _ sees 
them down in black and 
white before him. 

There is a connection 
between making of 
books and problems of 
a superintendent that 
might not be apparent 
at the first glance. 

Shortly after I be- 
came an assistant su- 
perintendent, I was im- 
pressed by the fact that 
many problems bobbed 


wants to become hidebound, but on the other 
hand it has been acknowledged that “‘consistency 


is a jewel,” and even if there may be modifica- 








The Superintendent's Role 


VERY hospital superintendent should 
be deeply interested in all the socio- 
logical and health movements that are 
going on in his community, for he can 
contribute largely to them. He must also 
realize that the hospital can play, and 
should and must play a big role in these 
affairs. It is a mistake, however, to con- 
sider that a hospital is only a cog in the 
wheel and that he should give the greater 
part of his time to the community and 
only a small part of his time to his insti- 
tution. If a hospital lacks funds it re- 
quires all a man’s best endeavor to see to 
it that the hospital fulfills its function to 
the community and to itself. The problem 
is the same in an institution that has all 
the money it needs, for there it is just as 
important that there be no waste and that 
every part of the hospital function to the 
best advantage. 








tions in the premises, which will change a final 
decision, nevertheless it seemed to me an advan- 


tage to have a record of 
the previous decision. 
As an experiment, a 
loose-leaf “precedent 
book” was started. This 
book was added to con- 
stantly during my five 
years stay at my first 
location and a similar 
book was started when 
I was promoted to a po- 
sition in another hospi- 
tal. When I came to 
St. Louis I again start- 
ed a book, and at the 
present time we have 
two books, holding 5”x 
8” sheets with a thick- 
ness of an inch, quite 
full. I doubt if it will 
be necessary to add an- 
other book, as space 
can be made in the 
present binders by dis- 
carding obsolete mate- 
rial. I should be great- 
ly handicapped without 
these books and if any- 
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thing happened to them I should immediately 
start another set. I am sure that if any of you 
will give such a system a fair trial you will not 
want to get along without it. 

The first problem of a hospital superintendent 
is the hospital. It is my feeling that every hospi- 
tal superintendent should be deeply interested in 
all the sociological and health movements that are 
going on in his community, for he can contribute 
largely to them. He must also realize that the 
hospital can play and should and must play a big 
role in these affairs. It is a mistake, however, to 
consider, as did one superintendent whom I used 
to know, that a hospital is only a cog in the wheel 
and that he should give the greater part of his 
time to the community and only a small part of 
his time to his institution. Experience has con- 
vinced me that if a hospital lacks funds it re- 
quires all a man’s best endeavor to see to it that 
the hospital fulfills its function to the community 
and to itself. The problem is the same, to my 
mind, in an institution that has all the money it 
needs, if there is such an institution, for there it 
is just as important that there be no waste and 
that every part of the hospital function to the best 
advantage. I recall hearing a hospital superin- 
tendent state that he had his hospital so system- 
atized that he had to spend only about one-half 
of his time in the hospital. Within six months 
he had no. hospital, and a man who did not be- 
lieve he could organize the hospital so that he 
could run it on half his own time, but was willing 
to give the greater part of his time to the hospital, 
was holding the position. 


Patients’ Interests Paramount 


The hospital’s prime excuse for existing is the 
patient, and the patient is undoubtedly the most 
important problem of the hospital superintendent. 
I do not feel that the superintendent can ordi- 
narily have much to do with the patient before 
he comes to the hospital, unless there is a visiting 
nurse association or dispensary connected with 
his hospital, but I do feel that the superintendent 
should be the court of last resort when it comes to 
the actual admission of the patient. 

Once the patient is in the hospital the superin- 
tendent has a large responsibility for his welfare. 
He is too busy with other things to have much to 
do with the actual medical or surgical care of the 
patient. Furthermore, the clinical staff are spe- 
cially trained for this work and this is their field. 
However, the superintendent can exercise a cer- 
tain amount of influence in regard to the quality 
of the staff through aiding in the choice of mem- 
bers and, when necessary, checking up the work 
that is done in the hospital. 
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I believe that the superintendent should be in 
favor of all movements that will promote im- 
provement in the nursing field. To my mind this 
does not mean that a nurse should be almost a 
doctor and should devote all her time to the 
theory of nursing at the expense of knowledge and 
experience in the groundwork of her profession. 
Nor does it mean that the pupil nurse should be 
exploited to do work that can be done much more 
economically by maids. Nor should she be called 
on for long periods of special duty, which may 
add definitely to the hospital revenue but are of 
only limited value in training her for her profes- 
sion. The hospital superintendent should be in 
favor of reasonable hours for his nurses not only 
for humane reasons so far as the nurses are con- 
cerned, but also because it gives the patient better 
service. Please do not understand me to mean 
that a nurse is not to do extra duty when there is 
occasion for it. It has been my experience that 
the finest nurses and those who realize their 
worth, are the ones who can be most consistently 
depended on to respond to an emergency, but it 
does mean that nurses should not be constantly 
worked beyond their strength. 


Can Your Dietitian Cook? 


The superintendent is largely responsible for 
the food the patients receive through the dietary 
department. The choice of an adequate dietitian 
is a matter of great difficulty and of great impor- 
tance. It is rare to find a woman of energy, na- 
tive ability, proper training, and good common 
sense, who realizes that her position calls for a 
proper relationship between the theory of die- 
tetics and its actual application, which is the cook- 
ing of a satisfactory meal. I doubt if it is ever 
wise for a dietitian to act regularly as a cook, 
but if occasion arises she should be able and wil- 
ling to step into the breach. 

The superintendent should keep in close con- 
tact with his dietitian and I believe it is advis- 
able that she supply him each week with the 
menus for the ensuing week. These menus should 
be considered not only for the proper balance and 
arrangement of meals but-should also be com- 
pared with the menus of the previous week, so 
that it is never possible for anyone in the hospi- 
tal to know that on a given day a certain article 
of food will be regularly supplied. This may not 
apply to Friday, as fish should appear at least 
once each week and Friday is a good day to have 
it. The dietitian should give the superintendent 
each week and each month a statement of the cost 
of food actually consumed in her department, and 
this, divided by the number of days’ board fur- 
nished, gives the per capita cost for raw food. 
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These reports should be most carefully watched. 

Another check on the consumption of food is 
garbage reports, which can perhaps be better 
supplied through the housekeeping department. 
An excessive amount of garbage shows that food 
is not well cooked, is unpopular, or that the serv- 
ings are too large. Still another way in which 
food may be conserved is by standardizing por- 
tions so that each patient receives the quantity 
that is right, and yet no ward has more food sent 
to it than can be properly consumed. 

The purchasing department is one of the major 
problems of the hospital superintendent. No 
matter how much the superintendent may save 
elsewhere, if the purchasing and issuing of sup- 
plies is not properly arranged, any economies that 
he makes elsewhere will count for nothing. Here 
again, the choice of an employee is of the greatest 
importance and perhaps nowhere else is integrity 
and the ability to withstand temptation more 
needed than in the buyer and the storekeeper. 

No matter what the excellence of the original 
plant and its equipment, if the maintenance de- 
partment is not continually at work and at work 
to good purpose, in a few short years a plant of 
the finest quality may get “down at heel.” 

A rather crotchety gentleman who had been in 
many hospitals stated that “‘he had never yet seen 
a hospital, that from the condition of its equip- 
ment didn’t look as if it were going to close the 
next day.” Unquestionably this statement is ex- 
aggerated and undoubtedly in many cases the rea- 
son for this appearance is due to lack of funds, 
but a head engineer or head mechanic who is 
thoroughly on the job can do much to improve the 
appearance and functioning of the equipment. 


Laundry Is Source of Losses 


The proper person in charge of the laundry can 
save the superintendent a lot of grief and a lot of 
money, and a proper system of issuing the laun- 
dry is an absolute necessity if the hospital is not 
to suffer constant losses. 

We have found that it is advisable to establish 
standard amounts of linen for use in the wards 
and various departments of the hospital, and 
standard amounts that are to be kept in the laun- 
dry. The linen closets in the wards are kept 
locked and the linen is issued systematically to 
the nurses as needed. The soiled linen is counted 
in the laundry by a representative of the laundry 
and by a representative of the ward. Clean laun- 
dry is returned to the ward according to the 
amount received from that ward. Each month 
the supply of linen in the various portions of the 
hospital is brought up to standard by replace- 
ments or rearrangements. 
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The last department that I shall mention is by 
no means the least, for this is the department that 
enables the superintendent to check up the per- 
formance, so far as money is concerned, of the 
whole institution. I refer to the accounting de- 
partment. If this department is not properly or- 
ganized, the superintendent is in worse condition 
than a mariner without a compass. 

This department should enable the superintend- 
ent to know each month and each day just how he 
stands in regard to receipts and expenditures, 
not only actually but also in comparison with pre- 
vious days, previous months and previous years, 
and with his budget for the present year. It is 
only by keeping his eye constantly on this com- 
pass of the hospital that the superintendent is 
able to know that the hospital is keeping on its 
proper course, is taking care of the number of 
patients that it should, and whether through the 
balance between receipts and expenditures the 
hospital will be able to continue the voyage in the 
direction and at the speed at which it is traveling. 


How to Engage Employees 


It goes without saying that the superintendent 
of the hospital will, either directly or through 
other members of the executive department, by 
frequent conferences with the heads of his de- 
partments and by inspections, keep in close con- 
tact with the work that is being done in all de- 
partments of the hospital. 

In choosing and retaining employees, the origi- 
nal derivation of the word hospital must be borne 
in mind. No employee should be engaged who will 
not be kind to patients and no employee can be so 
valuable to the hospital that he can be retained if 
he does not possess this qualification which is 
essential to the success of his work. 

I have touched on a proper method of handling 
linen and the correct method of purchasing and 
issuing supplies as measures of economy. Other 
methods of conserving the funds of the hospital 
are, the importance of setting standards of per- 
sonnel for the various departments, standards of 
supplies for the wards and various parts of the 
hospital, the regulated serving of meals to pa- 
tients, garbage inspection and recovery of gauze 
and cotton. I shall illustrate only the latter point. 

When I went to Barnes Hospital, St. Louis, our 
supply of gauze was getting low and I placed an 
order for a quantity sufficient for six months, 
based on the hospital records. A system of re- 
covering gauze was supposed to be in effect but 
it was, to say the least, desultory. Organization 
of a thoroughgoing method of recovering gauze 
made the purchase for six months last over two 


years. 
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WINNING SUPPORT ON A SERVICE BASIS 


pital superintendent is that of raising 

money for new buildings. It is perhaps the 
most distasteful of all those activities that must 
be performed if the doors of the hospital are to be 
kept open or if the hospital is to expand in pro- 
portion to its needs and give the service that 
modern medicine expects. 

The hospital of today is far different from that 
of fifteen or even of ten years ago and must pro- 
gress by the constant rebuilding of antiquated 
parts, by the purchase of new and better equip- 
ment and by the acquisition of other necessities. 

When service to the community has been the 
prime motive of the institution, the original facili- 
ties for rendering service soon become inadequate, 
and the people indirectly force the trustees to 
decide upon an expansion program.. 


How Shall We Raise Money? 


Mount Sinai Hospital, Cleveland, found itself in 
this condition four years ago and the vexatious 
problem of how best to raise funds for expansion 
presented itself to the board of trustees and to 
the director, Frank E. Chapman. The needs of 
the hospital were first surveyed and it was obvious 


A MONG the many duties that befall the hos- 


that there were three departments that must be 
improved if the reputation of this institution was 
to be maintained. 

The out-patient department, then housed in a 
wooden building in the rear of the main building 
but facing on another street, had become so 
crowded that it was with difficulty that proper 
attention could be given to ambulant cases. The 
laboratory upon which demands were daily in- 
creasing was housed in shamefully poor quarters 
in another wooden structure, formerly an old resi- 
dence, and in 1923 it was in a state of senile 
decay. The drug room was in the dispensary 
building and was less than half the necessary size. 
The laboratory museum was in the cellar of the 
laboratory house and next to the coal bins. The 
photography department—if it could be dignified 
by such a title—was within three feet of the fur- 
nace. Yet with all of these deplorable conditions 
there were, in the year before the campaign, more 
than 47,000 visits to the Mount Sinai out-patient 
department. The laboratory the same year made 
more than 25,000 tests—almost a miraculous work 
considering the facilities at hand. 

The third unit necessary to bring the hospital 
up to standard was a new nurses’ home. The 
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nurses were originally housed in the hospital 
itself, but during the influenza epidemic they were 
moved to temporary quarters in houses across the 
street. These quarters seemed likely to become 
permanent, as nurses and students occupied the 
quarters from 1918 to 1926. 


All Could Contribute 


Following the survey, the next step was to fix 
the amount to be raised. This was placed at 
$1,350,000. Then came the decision that this 
money should be contributed, not by the Jewish 
people of Cleveland alone, although they had 
founded the hospital, but by all the people of 
Cleveland who were receiving the benefits of the 
institution. It was decided that the cost of raising 
this money should be kept to a minimum. No 
gaudy literature, no unnecessary “ballyhoo” and 
no waste of funds was to be permitted. The 
appeal used in raising the money was to be based 
upon the record that Mount Sinai had made in the 
community since its inception, upon its business- 
like handling of funds in the past and upon its 
present urgent needs. 

“To Serve You and You and You,” a piece of 
Mount Sinai’s campaign literature, has become 
familiar to many hospital administrators in the 


’ 





The new microphotographic room 





THE MODERN HOSPITAL 53 





A corner in the new laboratory 


Mid-West and has served as a model for other 
fund raising campaigns. To quote from this 
booklet : 

“The mounting demands for Mount Sinai’s 
health service are due in part to Cleveland’s con- 
tinuing growth,” states one of the opening para- 
graphs. “In a more marked way the increase may 
be attributed to the philosophy of this hospital, 
which is to project a better health habit in the 
community the hospital serves. 

“And by community Mount Sinai means mem- 
bers of every creed and class. Half of its minis- 
trations are to non-Jews. A third of its work is 
done free for people unable to pay anything for 
their care. Less than a fourth of Mount Sinai’s 
admissions are full-pay patients. 

“Mount Sinai is a Jewish hospital in its found- 
ing, Jewish in its tradition, in its medical per- 
sonnel and in its trusteeship; but Mount Sinai is 
a Cleveland hospital in its service.” 

Then follows a description of the dispensary, 
the quarters used by nurses and the housing of 
the laboratory facilities. The booklet ends its 
plea with these paragraphs: 

“Ask how the doctors, nurses, social service 
workers, dietitians and laboratory workers do the 
fine work they do when their ministrations con- 
stantly are made difficult by grossly inadequate 
housing and equipment. 

“The answer comes quickly: 

“*Mount Sinai is running not on its equipment 
but on the spirit of its personnel.’ 
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“Which says that a most remarkable esprit de 
corps animates the whole staff—a spirit that 
prompts not alone the expenditure of energy and 








patience but also the expenditure of slender per- 
sonal funds for little fixtures here and there that 
Mount Sinai may serve you and serve you well. 

“Long before this campaign opened, the medical 
staff of Mount Sinai made pledges totaling more 
than $30,000 to the fund for the new buildings. 

“The story of Mount Sinai workers is a story 
of big and constant service. 


“So ‘to serve you and you and you’ Mount Sinai 
Hospital, an institution for ‘every creed and class,’ 
asks you to help build a dispensary, a nurses’ 
home, a laboratory, and to make important im- 
provements. 

“Cleveland Jews themselves gave the money to 
erect and equip Mount Sinai and through it have 
provided health service for Protestant, Catholic 
and Jew—for more than 50,000 individuals last 
year alone. 


“In this funding endeavor the Jews again will 
respond generously; but they are addressing this 
appeal to men and women of every creed. They 
are certain that you who read this will be con- 
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On the opposite page 
is the new and thor- 
oughly modern out- 
patient department, 
while on the right is 
the old wooden build- 
ing that had served 
as an out-patient de- 
partment for years. 


vinced of the worthiness of what they are asking. 


“Pledge to Mount Sinai’s Building Fund! 

“Pledge to Cleveland’s Better Health!” 

Another piece of literature that was most 
thoughtfully worked out was the story of Mount 
Sinai’s pressing needs for new buildings and 
equipment, told almost solely by the camera. It 
was in the form of a broadside upon which were 
printed seventeen “horrible example” pictures 
showing the crowded conditions. 

“The photographers, working with high-pow- 
ered lights in many dim corners of this busy, 
congested place, took these pictures that you might 
have some idea of the hospital’s great need,” says 
a paragraph in one of the appeals that was made. 
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That is the chronicle of what lay behind the 
campaign, how it was started and engineered and 
the manner in which the appeal was made. What 
was the result? 

The money was raised in record time without 
too much shouting and with a minimum of effort 
for such a gigantic sum. Plans were prepared, 
equipment lists were made, ground was broken 
and the actual work of erecting these three units 
was begun. Labor difficulties were encountered 
when the building was a little more than half 
completed and a delay of several months was 
caused. Apart from that the building went along 
quietly and unostentatiously, completion being 
reached in the late winter of this year. Occupancy 











On the opposite page is the new 
laboratory and on this page is 
the shed in which the laboratory 
housed before the new 
group of buildings ~as 
possible through the 
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The new nurses’ home which adjoins the hospital 


of the building was effected some time in the early 
spring and on June 2 of this year the buildings 
were dedicated with fitting and simple exercises 
in the presence of a large gathering of people. 

The nurses’ home is six stories high and built 
along dignified lines. Its Georgian architecture 
is carried out in brick and stone to harmonize 
with the architecture of the main buildings of the 
hospital. The first floor of the home is composed 
of a large auditorium, lounge rooms, reception 
lobby, library, gymnasium and classrooms. On 
the second floor are the kitchens and separate 
dining rooms. 

Each nurse has an individual room and upon 
each floor are large lounge rooms at either end of 
the corridor. There is a°small kitchen on each 
floor for the preparation of “snacks” or late sup- 
per parties that the nurses wish to prepare them- 
selves. The building is furnished in excellent 
taste with comfortable furniture and in every 
sense of the word is a home rathér than a dormi- 
tory. It is not elaborate or out of proportion to 
the needs of a building of this kind. 

The laboratory has been built as an addition to 
the main hospital building. The first two floors 
are given over to laboratory work and to the 
autopsy rooms. The laboratory is completely 
equipped with the latest apparatus for all kinds of 
routine and research work. In this same building 


are private laboratory rooms, a lecture room and 
a conference room. 

The same style of architecture has been carried 
out in the building of the out-patient department. 
It is expected that the new department will care 
for more than 100,000 cases a year—a tremendous 
load for one hospital. There are twenty-two 
clinics, several waiting rooms, the pharmacy, a 
social service room and a record room. The first 
floor contains a reception room and laboratories 
and several of the examining rooms for diag- 
nosing cases. 

In addition to these three buildings, improve- 
ments have been made in the kitchen of the hos- 
pital and the cold storage plant, and a separate 
kitchen for the preparation of kosher diets has 
been installed. 

The manner of raising the funds for Mount 
Sinai, the use of the money raised and the cam- 
paign generally furnishes, perhaps, the best ex- 
ample of this type of work that has been shown 
in the United States in recent years. Never at 
any time was an appeal made except upon the plea 
of better service and upon the excellent record 
that this hospital has made. The “begging note” 
was entirely absent from the campaign, and the 
results were that Mount Sinai not only raised the 
required amount at the least expense but main- 
tained its self-respect throughout the campaign. 
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HOW CAN THE LABOR FLUX BE BROUGHT TO AN 
IRREDUCIBLE MINIMUM>* 


By Jacob Goodfriend, Assistant General Superintendent, Montefiore Hospital, 
New York 


the United States is 125 per cent per annum, 
and the economic loss thus caused may be placed 
in round numbers at.one billion and a half dollars 
every twelve months, a staggering amount. 
An investigation con- 


[i IS estimated that the turnover of labor in 


useful information, the approximate financial loss 
entailed and would result in the introduction of 

preventive measures. 
The total bed capacity of the fifty-four institu- 
tions is 34,810, or an average of 645 beds each. 
There is a wide range 





ducted by the Metro- 
politan Life Insurance 
Company, New York, 


Team Work Is Needed 


of wages for similar po- 
sitions. Orderlies re- 
ceive from $35 to $55 
with full 





of fifty-three firms en- 
gaged in a dozen lines 
of industry and em- 
ploying in the aggre- 
gate 72,000 workers, 
brought out the fact that 
40 per cent of turnover 
among industrial work- 
ers takes place within 
the first month of em- 
ployment, 61 per cent 
within the first three 
months and 74 per cent 
within the first six 
months. The first few 
weeks of employment 
constitute the critical 
period. 

The labor turnover in 
hospitals is as great if 
not greater than in in- 
dustry and is more seri- 
ous, for hospitals are 
concerned with human 
lives not with profits. 
It is hoped that this 
paper, which presents 





HAT great economic loss is caused to 

hospitals through labor turnover is 
widely admitted, and the complex problem 
of reducing this loss is one with which 
hospital executives must constantly grap- 
ple. Mr. Goodfriend here produces valu- 
able statistics that throw a light on the 
whole question and points out fundamental 
causes that are responsible for many 
changes of personnel. A study of these 
and of the suggestions here made for bet- 
tering the situation should prove of prac- 
tical help to many. 


Better cooperation between hospitals in 
working out some means by which the 
hospital can develop the average floating 
employee into an efficient workman who 
will take an interest in the institution and 
endeavor to fit himself for a better posi- 
tion, is urged by Mr. Goodfriend, who de- 
scribes steps recently taken in New York 
City to further this end. 








per month 
maintenance, averaging 
$47, and the turnover 
among them is 37 per 
cent per month. Those 
living out receive $60 
to $75 per month and 
their average turnover 
per month is only 12 
per cent. This probably 
explains the growing 
tendency to furnish no 
maintenance, other 
than the noon meal, to 
this type of employee. 
Hospitals employing a 
large number of order- 
lies find that the great- 
est number of changes 
occur among them. 
Waiters take second 
place in responsibility 
for turnover, and their 
average is 34 per cent 
per month. Their aver- 
age wage is $42 per 
month, with mainte- 
nance. Institutions em- 








substantially a tabula- 
tion of materia! collected from fifty-four hos- 
pitals, will be suggestive to executives and will 
stimulate efforts to reach desirable standards. The 
data on many points was found to be inadequate 
for definite conclusions. Much of the informa- 
tion, however, is useful, inasmuch as it indicates 
in a general way existing conditions in our in- 
stitutions. 

The need is evident, I believe, for a thoroughly 
planned and comprehensive study of labor turn- 
over, which would indicate, in addition to other 





*Read at the meeting of the Hospital Association of New York 
State, Syracuse, N. Y., May, 1927. 


ploying waitresses show a considerably smaller 
number of changes than those using waiters. Por- 
ters receive an average of $47 per month and 
maintenance, and the turnover is 28 per cent per 
month. Ward maids average $45 per month and 
the turnover is only 17 per cent per month. 

These figures cover 6,411 employees, estimated 
to be more than half the number of unskilled help 
employed in the hospitals of Greater New York, 
who are distributed as follows: 1,520 orderlies, 
1,076 porters, 398 pantrymen, 643 kitchenmen, 
494 waiters, 1,388 maids, and 892 laborers. 

The average number of employees, coming 
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under these classes in each of the institutions 
would therefore be 120, a large portion of the 
personnel. 

The following figures represent the extent of 
turnover in three groups of hospitals of varying 


bed capacities. 
Monthly Turnover 


Up to 300 to 400 =: 1000 beds 
150 beds beds or over 

Orderlies 10% 19% 52% 
Porters 16% 22% 35% 
Pantrymen 12% 24% 43% 
Kitchenmen 20% 17% 52% 
Waiters 19% 13% 55% 
Maids 8% 13% 22% 
Average in 

all classes 14% 18% 43% 


The percentage of turnover in the small insti- 
tutions is naturally lower. Where there is more 
personal supervision by the executive the em- 
ployee is properly introduced to his work and his 
associates, and the personal touch so necessary in 
all fields of endeavor is always present. 

Theft of property belonging to the hospital, pa- 
tients or employees is accepted as one of the neces- 
sary hospital evils. That the loss of property 
has a direct bearing on the turnover no one can 
deny. It is well known that transients or floaters 
who travel from place to place take with them 
anything and everything of value they can lay 
their hands on. Twenty-five of the fifty-four in- 
stitutions report the loss of employees’ property 
through theft; twenty-five the loss of hospital 
property and thirteen the loss of patients’ prop- 
erty. Thirty-nine report that theft can often be 
traced to help and frequently to one individual. 


Only two “fingerprint” their employees and find 
it helpful in keeping out men who may possibly 
have police records. A number issue identifica- 
tion cards, which serve many useful purposes. 

Twenty-five have only one pay day per month, 
while twenty-nine have two. 


In nearly all of the institutions department 
heads are required to select and employ the per- 
sonnel for their respective departments. 

An accurate and simple method of recording 
turnover is essential in every organization. It is 
hardly necessary to give or describe here the vari- 
ous tables and forms used for the purpose in in- 
dustry. A method good enough for all practical 
purposes is to check the number of changes in 
personnel, classified both by jobs and length of 
service, against the average number of employees 
for the specified period. Those desiring more 
detail can separate discharges from voluntary 
“quits” and obtain a percentage rate for each. 

Some of the causes that contribute materially 





Vol. XXIX, No. 3 


to the large number of changes in hospital per- 
sonnel are the following: 

1. Wages: There is need for an adequate and 
sliding wage scale. We should endeavor to as- 
certain at what stage of the employees’ service the 
largest number of changes occur, and after that 
has been determined, promise new employees, at 
the time they are engaged, an increase after that 
period of time has elapsed. This will doubtless 
tend to increase the average length of stay and 
lead to further interesting studies. In the final 
analysis, of course, the law of supply and demand 
works in a general way to set wage levels. 

2. Unsuitable living quarters are now gen- 
erally recognized as a factor in turnover. How- 
ever, an improvement has taken place in this re- 
spect during the past few years. A man cannot 
give the best that is in him unless the room in 
which he spends his leisure time is congenial and 
homelike, in accordance with his station. Ade- 
quate allowance for room rent should be made 
when living quarters are not up to the accepted 
standard. Dr. W. J. Tiffany, medical superin- 
tendent, Kings Park State Hospital, King’s Park, 
N. Y., writes, “I think that if we expect to obtain 
a better quality of employee, it is necessary to 
provide proper and attractive living conditions. 
I think that people in every walk of life expect 
a higher standard of living and that the day is 
passed when we can employ people and house 
them in bleak, unattractive and poorly located ac- 
commodations, without suitable bathing and other 
sanitary facilities.” 

8. Length of the working day, especially those 
jobs requiring twelve hours duty—(a.) time and 
length of meal periods; (b.) rest periods; (c.) in- 
definite hours and duties. 

4. Holidays and vacations. 

5. Location of the hospital. 

6. Unsatisfactory working conditions, such as 
poor equipment, inadequate heat, light and venti- 
lation. 


Better Feeding Would Help 


7. Food: It is needless to repeat that food, 
which is responsible for a multitude of hospital 
sins, also exacts its toll from institutional turn- 
over. Sectarian institutions, and those that at- 
tempt to adhere to dietary laws feel the brunt of 
this particularly. 

8. Drifters: Mary P. Ellicott, superintend- 
ent, Hospital of the Rockefeller Institute for 
Medical Research, New York, in referring to 
transients, drifters and floaters, writes “We care- 
fully investigate every individual we employ in 
any capacity and we do this before he is per- 
mitted to start work. In this way we have prac- 
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tically eliminated petty thefts and many difficul- 
ties that we might otherwise have had. I think 
it is more than desirable for the hospitals of the 
city to make an effort to control this type of help. 
I know it is difficult to find suitable people, and 
where work is pressing and funds lacking, I real- 
ize that hospital executives are often forced into 
positions that they are unwilling to assume.” 

I cannot but feel that when the proper method 
is devised to check and control this particular 
class of undesirable employees, at least 50 per 
cent of our turnover troubles will be eliminated 
The large field of labor open to these men and 
women is one factor in the problem; lack of or- 
ganized facilities for controling them is another. 

9. Many leave out of sympathy for friends 
who have been discharged or who go voluntarily. 

The principal sources of supply of help are as 
follows: present employees and their friends; for- 
mer employees; voluntary applications; advertis- 
ing; employment agencies. 

The best recognized source of supply is recom- 
mendation from within the hospital. Perman- 
ency of employment and long service records spell 
hospital efficiency. Every effort should be put 
forth to work out definite lines of promotion, so 
that employees will realize they have an oppor- 
tunity to increase their income and advance in 
position. Proper analysis in this direction will 
reveal interesting possibilities for developing em- 
ployees, and incidentally will make it easier to fill 
the better positions. There is no better adver- 
tisement and aid in obtaining help than the satis- 
fied employee. 


The Undesirables 


Some of the methods employed in keeping out 
and removing undesirable employees are: careful 
interview before employment; references from 
former employers, previous to employment, when 
possible; index and classification of former em- 
ployees ; observation of habits, behavior and char- 
acter of work performed; fingerprinting and em- 
ployment of a detective from time to time. 

An editorial in the August, 1923, issue of THE 
MODERN HOSPITAL quotes the following figures on 
the reasons given by employees who voluntarily 
severed their connection with one of the larger 
Mid-Western hospitals: 

Out of a total of 190 employees 39.5 per cent 
gave no reason; 14.5 per cent left for higher 
wages; 14.5 per cent found work too hard; 14 
per cent were shifters; 10.5 per cent were dis- 
satisfied with working conditions; 6.5 per cent on 
account of marriage, sickness or death. 

I am inclined to add a large portion of the 39.5 
per cent who gave no reason to the “shifters.” 
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While figures we have prepared from time to 
time at the Montefiore Hospital, New York, on 
reasons for leaving, substantially confirm those 
I have just given, I venture to say, and am con- 
fident that those of you who have devoted some 
little time to the subject will bear me out,.that 
when pressed for an excuse, an employee will find 
fault with the work, wages, food or the first 
thing that comes to his mind. I do not mean to 
imply that it is not worth our while to conduct 
interviews with employees who leave. On the con- 
trary, through information gleaned in this way 
we sometimes become familiar with conditions 
that might otherwise remain obscure for a long 
time. 


Turnover Sometimes Needed 


Such figures are not conclusive and should 
serve only as a basis of comparison. It is also 
conceded that certain changes in personnel are not 
only unavoidable but necessary and advisable. The 
introduction of new employees often acts as a 
stimulus to others in any large organization. 
Taking all things into consideration, however, a 
turnover of from 25 per cent to 35 per cent per 
annum in these classes of employees, should be 
the maximum in an institution well organized and 
running properly, excluding of course extraor- 
dinary circumstances. 

Our hospitals are competing against each other 
at present for the better grade of help, when they 
should find the means of securing the supply 
through proper cooperation. 

We strive today for efficiency in the world of 
business, in the field of government and in all 
spheres of human activity. In the hospital field 
unfortunately there has not been that sustained 
and successful campaign for efficiency that has 
characterized other vocations. 

A meeting of hospital executives was held re- 
cently in New York City at which forty-five of 
the leading institutions were represented. This 
meeting was called for the purpose of discussing 
ways and means of reducing labor turnover in our 
institutions, and a resolution was adopted, and a 
committee appointed, to create a reference bureau 
or clearing house of the hospital help of our city. 
By this plan all employees while hired directly by 
the individual institutions, are by them registered 
at a central office, so that records of the services 
of the employees in all of our hospitals are avail- 
able. This makes it possible to eliminate floaters 
or employees who have proved unsatisfactory. 

At a subsequent meeting of the committee, a 
plan was considered to establish in addition to 
the reference bureau, an employment agency or 
exchange, which would undertake to supply em- 
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ployees for the hospitals. Such a bureau would of 
course require the services of an able executive 
well versed in hospital affairs and thoroughly 
familiar with labor problems, especially in insti- 
tutions, and would be conducted under the aus- 
pices of some recognized communal organization 
such as the United Hospital Fund of New York. 
It is generally conceded that hospital employees, 
like industrial employees, to a great extent con- 
tinue for years in the field in which they are em- 
ployed. If this contention is correct, it should 
be possible to obtain references in the majority 
of cases before employment, and thus eliminate 
the undesirable element. 

Since our hospitals are frequently and justly 
criticized for neglecting to investigate prospective 
employees, some system of pooling information, 
which will be available at a moment’s notice, will 
serve to reduce such criticism and the results I 
am sure will justify the labor and expense in- 
volved in setting up this office on a firm and per- 
manent basis. 

There is much to be said in favor of any plan 
that will promote coordination among the hos- 
pitals of a large city. 

It is a debatable question whether some satis- 
factory arrangement should be made for handling 
the situation through some responsible local com- 
mercial employment agency, which has a reputa- 
tion for supplying good hospital help both as to 
quantity and quality. Until a short time ago there 
were perhaps less than a half dozen agencies that 
supplied the majority of the employees to insti- 
tutions in the New York area. These agencies 
had regularly established institutional depart- 
ments under competent management and main- 
tained registers of such help. Now there are 
dozens of hotel, domestic, factory and garage and 
so-called hospital agencies soliciting institutional 
business. Most of these have no regular hospital 
departments and the applicants are interviewed 
by clerks who have little if any knowledge of hos- 
pitals and their personnel problems. 


An Efficient Help Registry 


An institutional employment bureau, whether 
under control of a commercial agency or hospital 
administrators, should operate on a self-support- 
ing basis. The following are some of its legiti- 
mate functions: 

1. It would be expected to investigate the 
character and efficiency of applicants and relieve 
the institutions of the correspondence which this 
involves. 

2. It should maintain a register of all em- 
ployees of hospitals cooperating in the plan, class- 
ify the names, and record in detail service ren- 
dered. 
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3. It should assume responsibility for the type 
of help it supplies. 

4. It should endeavor to attract help from 
distant points and control the equal distribution 
of the available supply. 

5. By a process of elimination, transients 
should be replaced by those who have a satis- 
factory record of previous service, thus establish- 
ing a stabilized personnel and a reduction in the 
turnover. 

6. It should serve to a certain extent in the 
capacity of a personnel officer for the institu- 
tions. 

It is possible that a certain portion of the shift- 
ing and wandering group can be persuaded not 
to change as frequently as they do at present, 
if they can be convinced that it would be difficult 
for them to find employment in another hospital 
should they continue the practice of shifting fre- 
quently. 

The progress and ultimate success of the bureau 
will depend largely on the policy of the affiliating 
institutions and their attitude toward the plan. 





MORE CONTROL NEEDED OVER SPEED 
OF AMBULANCE 


Should the ambulance always have the right of way? 
In a recent editorial the Atlantic Medical Journal answers 
this question in the negative. Some reasons given for 
exercising more control over the speed maintained by the 
ambulance are given in the following paragraphs: 

“An ambulance that is leaving the hospital on an acci- 
dent case should have the right of way, not knowing 
the condition of affairs at the seat of accident. But even 
under these conditions the speed of the ambulance through 
the streets of a city should not be greater than will afford 
the driver reasonable control, for it should be borne in 
mind that having the right of way is no guarantee that 
the ambulance will not be run into or that it will not 
collide with some other car or property. 

“When the ambulance returns with the patient, if there 
is no special reason for hurry; when it is calling for the 
transfer of a patient to the hospital, where time is not a 
factor, or when it is returning after having taken a pa- 
tient from the hospital to the given point of destination, 
it seems wiser and safer to move with the traffic. Surely 
this procedure would tend to reduce the number of col- 
lisions and near accidents that are reported from time 
to time. 

“The peace of mind of the patient certainly should be 
taken into consideration. It must be a source of anxiety 
to a patient, who cannot see what is doing, to be shut 
up in an ambulance, lying flat on his back, and unneces- 
sarily hurried along, turning corners cn one wheel. 

“We recently asked an ambulance driver with years 
of experience what were his greatest troubles with am- 
bulance interns. He replied: ‘To make them lay off the 
bell, and not to pay any attention when they say “step 
on it”.’ This employee has had long experience, having 
advanced from the one-horse to the two-horse vehicle, and 
then to the motor ambulance. His greatest concern when 
on the street is to avoid collisions.” 
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BLENDING NEW BUILDINGS WITH OLD 


By Walter Scholer, Architect, Lafayette, Ind., and Louis Cooper Levy, Consultant, Cincinnati 


the new wing of 

the Reid Memo- 
rial Hospital, Rich- 
mond, Ind., the 
architect was con- 
fronted with two 
problems—cost of 
construction and 
the joining of the 
new building to the 
old, with a view to 
obtaining the most 
satisfactory re- 
sults. 

Funds for the 
erection of the 
needed building 
were not abundant 
and economy was 
the watchword in 
planning and 
equipping it. 

The architect 
succeeded in giving 
the Reid Memorial 
Hospital a_ struc- 
ture 42 feet wide 
and 130 feet long, 
measured on the 
center line of the 
corridor, four floors above the basement, at a cost 
of $240,000 or 56 cents per cubic foot. Included 
in this price was the equipment, consisting of 
plumbing, heating, wiring, elevators, boiler plant 
equipment, water softeners, refrigeration, kitchen 
equipment, dietetic laboratory equipment, steril- 
izers, blanket warmers, instrument cases, patho- 
logical laboratory equipment and all furniture. 

The layout of the new unit was studied. Models 
and weather charts were used with a view to ob- 
taining continuous sun rays and the best lighting 
effects. It was then decided to extend the wing in 
a south easterly direction as this arrangement 
provided sunlight to nearly every room at some 
time in the day. It also permitted the erection 


[: DESIGNING 





of a future unit in 
a north easterly di- 
rection. 

The new build- 
ing is fireproof and 
is constructed of 
bricks, concrete 
and steel. Terrazzo 
was used for floors 
and base, except in 
the corridors, 
where battleship 
linoleum was used, 
with a_ terrazzo 
border and base. 

Ample grounds 
gave the architect 
an opportunity to 
furnish an_ ideal 
setting for the en- 
tire plant. Land- 
scape gardening 
and new roads 
were available in 
planning the ap- 
proaches for am- 
bulance' entrance, 
delivery and park- 
ing places. 

In the planning 
of the ground floor 
every foot of space was utilized to advantage. On 
this floor are the kitchens, cafeteria, purchasing 
and receiving departments, morgue and toilets. 

The central kitchen is on the south portion of 
the ground floor, in a one-story structure, hexag- 
onal in shape, projecting beyond the south wall 
of the main building. Light and air were ob- 
tained by this method. 

The layout of the kitchen is well planned. The 
ranges, cook’s table, steamer, kettles, kitchen ap- 
paratus and other accessories are placed approxi- 
mately in the center of the one-story portion. The 
vegetable preparation, peeler, meat block and 
chopper are placed along the south wall of the 
kitchen, and off the receiving room is a storeroom. 
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The diet kitchen is on the right side of the 
kitchen and extends under the main building. On 
the opposite side is the dishwashing apparatus. 
Near the entrance to the kitchen is the food cart 
elevator. Ample space has been provided for the 
food carts. 

The kitchen has been designed so that all pa- 
tients’ trays can be served from the central 
kitchen. This method was adopted because it pro- 
vides better control and eliminates waste and over- 
crowding of the floor diet kitchen. The central 
service kitchen has been in vogue at the Jewish 
Hospital, Cincinnati, for the past eight years and 
has proved successful. 

The receiving room, which will be under the 
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and ample coal storage facilities for the hospital. 

On the first floor are thirteen rooms for private 
patients. All patients’ rooms are 11 feet wide 
and 15 feet in length. In each room is a clothes 
closet with a drawer for bedpans. 

At the head of the main hallway and separated 
from the corridors by a glass partition, is the 
nurses’ station. The nurse has an unobstructed 
view of the corridor. In the chart room is a medi- 
cine cabinet, with special sink. A room with toilet 
and wash-basin adjoins, for nurses’ use. 

The floor is also provided with a flower room, 
diet kitchen, toilets for both sexes, bath and utility 
rooms. The diet kitchen is equipped with refrig- 
erator, steel cabinets, hot plate, table and sink. 





Airplane view of Reid Memorial Hospital, Richmond, Ind. 


direct control of the dietitian, is near the central 
kitchen, and off the receiving room is a storeroom. 
Adjacent thereto are the cold storage rooms for 
meats, dairy products, fruits and vegetables. 

A nurses’ training room adjoins the diet 
kitchen. It is provided with twelve tables, and hot 
plates for the dietetic course. 

Opposite the main kitchen, on the north side, 
are the dining rooms for the pupil nurses, faculty, 
special nurses, white and colored help. Cafeteria 
service has been adopted and with this in view a 
steam table was set partly in the wide corridor. 
An incinerator, a fireproof record room, toilets 
for white and colored help and locker rooms were 
also provided. Opposite the ground floor of the 
new building is a new structure in which is the 
laundry, engine room, water softeners, boiler room 


A blanket warmer has been provided at the en- 
trance of the utility room. The utility room is 
modern in every particular, with its sterilizers, 
specimen cabinets open to the outer air, hoppers, 
sink, hot plate and tables. The room is sufficiently 
large for good service. 

In the extreme northeast section is the superin- 
tendent’s suite, consisting of bedroom, living room, 
bathroom and closet. These rooms may eventu- 
ally be used as private patients’ rooms. 

At the southwest corner of the corridor is an 
isolation suite, consisting of two patients’ rooms, 
one bathroom, small diet kitchen and nurses’ room. 
The nurses’ room can be entered by means of an 
outside stairway. This room may also be used by 
a patient if required. A patients’ sun room has 
been provided at the end of the corridor. 


Te 











64 THE MODERN HOSPITAL 


In addition to fifteen rooms for patients, the 
second floor possesses quarters for interns and 
service rooms, sun porch, nurses’ station, diet 
kitchen, bath and toilets. 

The third floor will be devoted to maternity 
cases. Besides nine rooms for private patients, 
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The nurses’ workroom and instrument room are 
in close proximity. The nurses have a toilet and 
wash basin and ample space to prepare their 
dressings. 

The arrangement of having the pathological] 
laboratory, x-ray department and genito-urinary 
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View of the new hospital wing from the northeast. 


provision has been made for two private wards, 
one for white and the other for colored women. 

In the northeast corner are two delivery rooms, 
which have connecting sterilizing and utility 
rooms. Opposite these rooms is the nursery, and 
a small sun porch which may be used for isolation. 

The nurses’ station, flower room, diet kitchen, 
bathrooms, toilets and utility rooms occupy the 
same position as in the floors below. This floor 
provides fifteen beds. 

Great pride is taken in the layout of the fourth 
floor. Here are found the two major operating 
rooms, pus operating and eye, ear, nose and throat 
rooms. The entire surgical department is sepa- 
rated by a partition in the corridor. 

At the other end of the corridor, are the x-ray 
department, deep therapy, pathological, physio- 
therapy, genito-urinary departments and splint 
room. 

The two major operating rooms and the pus 
room are on the north side of the corridor, 
whereas, the sterilizing room, which adjoins the 
nurses’ workroom, is on the south side. The close 
proximity of the sterilizing room to the major, 
pus and eye, ear, nose and throat operating rooms, 
will save steps and expedite service. 

West of the pus operating room is a surgical 
dressing room, in which has been placed a water 
and instrument sterilizer. The surgeons’ dress- 
ing room is commodious and is provided with a 


shower and toilet in a room opening from the 
locker room. 


room on the same floor as the surgery, is the mod- 
ern plan and has its advantages. 

The present building will be altered to make a 
more efficient hospital, and in harmony with the 
new structure just completed. An enlarged pedi- 
atric ward and a ward for colored patients is part 
of the reconstruction plan. Provision has been 
made for altering the entrance hall, so that the 
telephone operator and bookkeeping department 
will have better control. 

The doctors’ coat room will also be in a con- 
venient place, with accommodations that will be 
appreciated by the visiting and resident staffs. 

Larger classrooms in the basement are contem- 
plated and when the new hospital is opened in a 
few months, the Reid Memorial Hospital will be 
an outstanding, modern institution. 

The building program also calls for the erection 
of a handsome four-story nurses’ home, which will 
be underway before winter sets in. 





HIGH STANDARD OF SERVICE SHOULD BE 
MAINTAINED 


Hospitals have now reached a higher degree of develop- 
ment than ever before, says Hygeia, but the value of their 
service to humanity depends more on the intelligence, skill 
and high ideals of the physicians on their staffs than on 
all other factors combined. Instead of being places in 
which safe and beneficial treatment for sick and injured 
persons is obtained, hospitals that admit mercenary or in- 
competent doctors to their staffs or permit them to treat 
patients within the hospital walls may become places of 
actual menace. 
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HOW SHOULD THE MATERNITY BE ISOLATED? 


By Joseph B. DeLee, M.D., F.A.C.S., Professor of Obstetrics, Northwestern University, 
Chicago 


the maternity service of the general hospital, 

published in THE MODERN HOsPITAL YEAR 
Book of 1926, and in the March, 1927, number of 
THE MODERN HOsPITAL, evoked lively discussion. 

Many are, as I expected, antagonistic to the 
main principle I set down, namely, that the ma- 
ternity ward of the general hospital should be 
a detached pavilion devoted to clean obstetric 
eases, the suspect and infected ones being cared 
for elsewhere. Indeed, the two articles were 
intended to awaken the profession to the serious- 
ness of the present situation, and no exaggera- 
tion was practiced in presenting the facts. I feel 
sure, also, that the ideal I proposed, while at 
present considered extreme and unattainable, 
will in the near future be considered necessary 
and therefore procurable. 


Those Who Discussed 


It was gratifying that my article was discussed 
by men in authoritative positions, and men whose 
views are entitled to earnest consideration. Evi- 
dently only one, Dr. J. C. Doane, Philadelphia, 
read the first paper. I feel sure that had all the 
others read this article their criticisms of the 
position I hold would have been tempered by a 
greater conservatism. 

Furthermore, it would be possible for me to 
refute all the arguments presented by these men 
by using the laws of logic and taking their own 
statements as a basis, but I prefer, after men- 
tioning only a few, to restate the experiences 
that led me to the convictions I now hold. 

Dr. J. Whitridge Williams, Johns Hopkins 
University, Baltimore, Md., says: “It is a mat- 
ter of indifference what type of patients occupy 
the floors above or below the maternity, so long 
as a really rigid aseptic technique is employed 
by the medical staff and the best traditions of 
intelligent nursing are followed.” Dr. Williams 
generously closes his remarks with this: “I may 
state my conviction that if Dr. DeLee and I were 
to discuss the matter face to face, it would turn 
out that our differences are even less radical than 
they appear at first glance and are really more 
apparent ihan real.” 

Not to be outdone in openmindedness by Dr. 
Williams, I will concede that if the maternity 
ward in the general hospital were on a completely 
separated floor, and that if the doctors, students, 
nurses, orderlies, laundrymen and maids always 


|’ IS not surprising that my two articles on 


carried out an intelligent aseptic technique, the 
equivalent of that practiced in the best surgical 
operating rooms, while even then it would not 
be possible to insist that it is perfectly safe to 
treat maternity cases under the same roof with 
surgical and medical cases, the element of dan- 
ger would be reduced to such a minimum that 
the public would be willing to accept it against 
the expense and trouble of carrying out ideals. 
Since, however, we doctors should be satisfied 
with nothing less than perfection, it behooves us 
to strive with might and main for the ideal. 

Dr. Joseph B. Howland, Peter Bent Brigham 
Hospital, Boston, says: “Autoclaves sometimes 
are faulty in operation but this is no excuse for 
faulty sterilizing.” Very true, there may be no 
excuse for it but the patients sicken and die be- 
cause of the faulty sterilizing (as occurred re- 
cently in a new hospital), and had those faulty 
sterilizers not been given virulent organisms, 
prevalent in the surgical wards, to sterilize, their 
faultiness would not have been fatal. When 
looking at the coffin of one of our “clean cases” 
we have little regard for excuses. Therefore we 
must put natural barriers between human faulti- 
ness and its prey. 

Dr. Hugo Ehrenfest, St. Louis, Mo., and the 
others stress the financial and practicable side of 
the question. I will not comment on this argu- 
ment which I have never willingly admitted in 
any of my relations with numerous boards of 
trustees and the public, but will present the facts 
that sustain me in my position. 


High Maternity Mortality 


Something must be done to reduce the high 
mortality and morbidity of maternity, which is 
as high now as it was thirty years ago. Hospi- 
talization of the cases was expected to reduce the 
dangers of childbirth, but in spite of the fact that 
thousands of women are delivered in hospitals 
where hundreds were ten years ago, it has not 
done so. Why not? The reduced percentage of 
deaths from the accidents of labor is made up by 
the increase in infection deaths. In 1924 there 
were 6,453 deaths in the United States from in- 
fection ; in 1918, there were only 5,660. The dif- 
ference is only partly accounted for by the 
increase in the registration area. I purposely 
selected 1918 because this was the influenza year, 
and we are so inclined to blame our bad results 
on anything else than our own errors. The in- 











66 THE MODERN HOSPITAL 


fluenza year had less deaths from sepsis than the 
clean year, 1924. 

I quote from Williams’ Textbook on Obstetrics: 
“Howard found that puerperal infection was 
one-fifth higher in urban than in the rural pop- 
ulation,” and in the cities the women go to the 
hospitals for delivery and obtain highly skilled 
service while in the country they have a mid- 
wife or a neighbor or a physician who arrives 
after the baby is born. 

- “Eden, in 1922, pointed out that the mortality 
of childbirth had actually increased from 1911 
to 1921, and that, while the proportion of deaths 
from the complications of pregnancy and the 
accidents of labor had decreased, that from in- 
fection was actually greater.” Eden is from Lon- 
don and we cannot accuse the English of too much 
interference in the course of labor as we do the 
Americans. 


New York’s Experience 


The Maternity Center, New York City, pro- 
vides excellent prenatal care for poor women, 
most of whom are confined at home. In reading 
the report of this association I was struck with 
the high mortality from septicemia that occurred 
in the hospital cases. Sixteen women died from 
sepsis in the hospitals and only one of the im- 
mensely larger number who were confined at 
home died of infection. I asked Dr. Louis I. 
Dublin about it. Dr. Dublin is the chief statis- 
tician of the Metropolitan Life Insurance Com- 
pany of New York, a man whose supreme author- 
ity in such a matter cannot even be questioned. 
Here is his reply: 

“Dear Doctor DeLee: 

' “Your letter of April 13 refers to an unpub- 
lished report which I prepared on the work of 
the Maternity Center Association here in New 
York. 

“The number of women confined in the hos- 
pitals in the group of 8,185 for whom data were 
available was 2,982, and the number at home was 
5,183 (twenty unknown). 

“The mortality rate from septicemia was 5.3 
per thousand women cared for in hospitals, as 
compared with 1.9 cared for at home. 

“The principal point in my paper was to call 
attention to the very severe hazard suffered by 
the women who went to hospitals. I could not 
get behind the figures and find out just what it 
was in the hospitals that resulted in these trage- 
dies; but I suppose your explanation is as good 
as any. 

- “There is any amount of evidence now, I be- 
lieve, to indicate that there is a serious risk in 
the usual maternity ward which is absent in the 





usual confinement at home. I have said so on a 
number of occasions both in my papers and in 
discussions of others’ work, and I do not mind 
at all being quoted to that effect. I do not mean 
that the unsatisfactory situations in the hospitals 
are necessary or that they will continue when 
precautions are actively carried out but that, un- 
der present conditions, a great many serious 
disasters like those described occur year in and 
year out.” 

Dr. Franklin H. Martin, director general, 
American College of Surgeons, Chicago, after 
studying the reports on hospitals in the United 
States, declares that in his opinion the general 
hospital carries dangers to the puerperal patient, 
and he advises the strictest isolation of the ma- 
ternity ward, where practicable, in existing hos- 
pitals, and that architectural isolation, preferably 
in a separate unit, be provided in new hospitals. 

In May, 1925, at Washington, the maternal wel- 
fare committee of the American Gynecologic So- 
ciety, under the chairmanship of Professor F. L. 
Adair, presented a resolution that was adopted 
unanimously. This committee has been function- 
ing several years, its object being to find out why 
the mortality continues so high among American 
mothers. As one potent cause of death they 
found puerperal infection in general hospitals. 
The resolution follows: . 

“It is resolved that as a measure to promote 
better care of pregnant women, with a corre- 
sponding reduction of maternal and infant mor- 
bidity and mortality due to septic infection in 
hospital practice, the Joint Committee on Ma- 
ternal Welfare advocates a detached and separate 
maternity service, with its own personnel, in all 
general hospitals admitting pregnancy cases, and 
also recommends as an ultimate ideal that 
physically separated buildings be provided for 
this purpose when practical.” 


Rev. H. L. Fritschel’s Statement 


At the 1925 meeting of the Hospital Associa- 
tion of the State of Illinois, H. L. Fritschel, super- 
intendent, Milwaukee Hospital, Milwaukee, made 
the recommendation “that the maternity hospital 
should be a separate unit distinct from the gen- 
eral hospital.” 

I would add that although I have been preach- 
ing this doctrine for thirty years I was not a 
member of the committee presenting these recom- 
mendations, and I have never met Mr. Fritschel. 
Dr. Adair and Mr. Fritschel must have reached 
such conclusions on evidence and experience gath- 
ered by themselves. 

Although I am not a hospital superintendent, 
I feel that I can qualify as an expert on the med- 
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ical management of maternities. I have intimate 
knowledge of the inner workings of eight large 
institutions, one an independent lying-in hospital. 
I have served many years (from six to twenty) 
as attending obstetrician in these institutions and 
have watched all of them grow for thirty-six 
years. I have lived a large part of my life within 
their walls. Four of these hospitals had good 
laboratories where I could study the bacteriology 
of the cases. During this time I enjoyed a large 
consultation practice which brought me into many 
other hospitals, in and out of Chicago. As a back- 
ground for this institutional experience I had a 
large out-maternity or obstetric dispensary, 
where, during this time 33,000 women have been 
delivered. I had also a busy private practice in 
homes. I was not cloistered, as Dr. Williams 
thinks, in a clean lying-in hospital, but I had 
charge of the maternity departments of four gen- 
eral hospitals, Cook County, Mercy, Wesley and 
Provident Hospitals, Chicago. 

The Chicago Lying-in Hospital, Chicago, was 
housed, for fifteen years, in a remodeled resi- 
dence, and used a wash boiler as a sterilizer. We 
accepted no infected cases, and did not even open 
a breast abscess there. Then we had a small new 
building of thirty-two beds, where we tried to 
isolate infected cases ; now we have 123 clean beds 
and seventeen in the isolation pavilion, and we 
segregate the infected women with extreme strict- 
ness. Here I gained a variety of experiences. 


Teaching Proper Technique 


When I was delivering women regularly in five 
different hospitals and in their homes, I took with 
me my own rubber gloves and gauze for uterine 
packing, which I sterilized myself, and my own 
instruments, and I did likewise when I had to do 
occasional deliveries in other hospitals. The con- 
ditions therefore as far as my being a carrier 
were the same in all places. With one exception 
(the hospital for colored) the material was iden- 
tical also. It is therefore evident that for many 
years I was in a position to observe, evaluate and 
compare results. 

Through the Chicago Lying-in Hospital there 
have passed 5,526 students, 362 interns, 2,172 
nurses. We are teaching the nurses from twenty- 
eight different training schools and interns from 
all the medical colleges of the country. Their ac- 
tions are reflections of the quality of the work 
done in their schools and thus I have a fairly in- 
timate knowledge of the standards of practice in 
which they were brought up. 

I doubt if Dr. Williams or any one of the 
others who discussed my papers has had such a 
large and varied experience from which to draw 
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conclusions about the comparative value of insti- 
tutions or such good opportunities to study the 
frailties of human nature in so large a number 
of doctors, students and nurses. 

In the twenty-five years when I was attending 
the many hospitals above mentioned I got inef- 
faceable impressions of the frequency of puer- 
peral fever. In all cases, except those in the Chi- 
cago Lying-in Hospital and the dispensary and 
my home patients, morbidity was high, and 
serious infections almost continuously endemic. 
Three of my private patients died of sepsis in 
hospitals, and many sickened. No deaths and no 
serious infection occurred in the Lying-in Hos- 
pital or in the homes. 


Puerperal Infection Epidemic 


My first experience with an epidemic of puer- 
peral infection was in a general hospital thirty- 
five years ago. In rapid succession four women 
developed septicemia; one died and one had pelvic 
abscesses. In addition to the four, several milder 
cases ran short courses. 

In common with other surgeons I hoped that 
by refining the aseptic technique, by using rubber 
gloves, by keeping the puerperae apart from the 
general medical and surgical cases, we could pre- 
vent the occasional infection and certainly avert 
epidemics. 

This hope and these endeavors have proved 
vain. Within the last few years the frequency 
of individual cases of puerperal infection has 
grown, and the number of serious epidemics has 
increased in dismaying proportions. I have per- 
sonal knowledge of the following instances, all 
occurring within the last four years and all in 
good hospitals: 

Genera! class A hospital, maternity ward all 
on one floor, 10 cases of puerperal infection, 6 
severe, 3 deaths. 

General hospital, maternity patients on same 
floor as surgical, 5 mothers seriously ill, 6 babies 
(1 twin); 3 mothers and 3 babies died of infec- 
tion. (This is only part of the story, the rest 
was concealed.) 

General hospital, maternity ward on one floor 
of a wing, 36 cases, 2 died, 2 transferred as scar- 
let fever. (Story incomplete.) 

General hospital, maternity part of floor with 
medical and children’s cases, 14 cases, 3 deaths. 

Class A hospital, State of New York, 15 cases 
streptococcus puerperal infection and 4 of diph- 
theria; 3 deaths. 

Class A hospital, Illinois, 5 cases puerperal 
streptococcus bacteremia within 3 weeks. All 
died. 

Class B hospital, Illinois, superintendent re- 
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ports a severe epidemic of puerperal septicemia 
but withheld details. 

Related to me in an Eastern Metropolis in De- 
cember, 1925: 

General hospital, 20 to 30 cases of puerperal 
fever, 6 deaths. 

General hospital, 12 cases of puerperal fever, 
4 deaths. 

General hospital, 3 clean laparotomies done one 
morning, all 3 died of peritonitis. 


Are Epidemics Reported? 


Few epidemics are reported in the literature. 
Those hospitals publishing their cases are entitled 
to praise. Tinker of Ithaca, in a paper on skin 
disinfection, mentions an outbreak of streptococ- 
cus hemolyticus infection in the maternity ward, 
with 2 deaths. 

Dafoe gives an account of 8 fatal cases of puer- 
peral sepsis occurring in three weeks in the ma- 
ternity ward of the Toronto General Hospital, 
Toronto, Ont. 

Morris of Australia reports the closing of a 
hospital because of serious fulminating puerperal 
septicemia, which was traced to the gynecologic 
patients. While these patients were on another 
floor, the nurses served both wards. Morris calls 
attention to the conspicuously low sepsis rate of 
the extern cases. 

Bourne quotes the details of an epidemic of 
puerperal sepsis from the London Report, 6 cases, 
4 deaths. He says, “It seemed that the presence 
of the infecting case within the radius of the or- 
dinary traffic of the wards was sufficient to dis- 
seminate serious and fatal infection.” The 
“infecting case” was not examined and there was 
no connection possible through the nurses. 

Vogt says that in a German maternity it was 
necessary, during the war, to receive wounded 
soldiers and at once infections appeared among 
the puerperae. 

In June, 1925, a doctor wrote me for advice as 
to the cure of puerperal peritonitis, which had 
been prevalent in the maternity ward, afflicting 
clean cases delivered spontaneously without vag- 
inal examinations. The last month three women 
had died. 

I could cite more instances of hospital infec- 
tions, but for my purpose it is not necessary. In 
all cases it is difficult to get information on these 
occurrences as the doctors are sensitive about 
them and the hospital authorities use every effort 
at concealment. 

Many years ago my attention was drawn to 
the dangers of general hospitals for the babies: 

General, class A hospital, maternity ward on 
one floor of wing used for medical and children’s 
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diseases, 75 per cent of the babies had tempera- 
tures ranging frou 101° to 103°, and so regularly 
that the head of the pediatric department called 
the condition “physiologic.” One of my babies 
died of erysipelas, one of my clean deliveries de- 
veloped a fatal streptococcus septicemia, another 
died of pyemia, in this institution. 

General hospital, maternity ward at end of 
general ward floor, shut off by two doors with 
vestibule between: epidemic of septicemia car- 
ried off 10 newborn babies; ward closed, disin- 
fected and painted; reopened, and within three 
months another epidemic, precisely similar, killed 
9 babies. 

The chief obstetrician of one institution com- 
plains of the frequency of boils and pustular erup- 
tions and pyemia among the infants in his ward. 
(This hospital in May, 1927, had 2 deaths from 
sepsis. ) 

One of the first questions put to us by hospital 
superintendents who visit the Lying-in Hospital 
is, “How do you prevent pemphigus or impetigo?” 
In many general hospitals it is perpetually en- 
demic and, every year or so, epidemic, necessitat- 
ing the closing of the maternity. One superin- 
tendent of a new hospital told me he autoclaves 
every piece of linen coming from the laundry be- 
fore it goes to the nursery. He evidently does not 
believe in the efficacy of the “modern hospital 
laundry” as does Dr. Howland. 

The mothers are exposed to other risks, such 
as breast abscess. I shall mention only a few 
of my experiences: 

General hospital, obstetric patients in private 
rooms mixed with surgical cases on the operating 
room floor, 5 of my private patients had breast 
abscesses at one time; same hospital, eight years 
later, an epidemic of breast abscesses, many more 
than 6 cases. 

Special maternity hospital without means of 
isolating cases other than the so-called “adminis- 
trative”; 15 breast abscesses in spite of most 
rigorous methods of prevention. In the last nine 
years proper architectural and administrative 
isolation being provided, breast abscesses have 
become so rare that few nurses during their 
training ever see one. 


Surgical Infections 


I would not leave the impression that it is only 
the maternity patient who suffers from the mix- 
ture of clean with infected cases. I have personal 
knowledge of epidemics of varying severity on 
the surgical side, such as successive peritonitis 
cases after clean operations in three different hos- 
pitals; pyocyaneous contamination of every sur- 
gical wound on two large floors; two small epi- 
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demics of tetanus; numerous epidemics of 
“catgut” infection. At a county medical society 
meeting held in a large city at which I was pres- 
ent, one hospital reported 17 per cent mortality 
after hysterectomy for fibroid, another 8 per cent. 

Recently a Florida hospital had twenty cases of 
gas bacillus operative wound infection with eight 
deaths. In March, 1927, a new hospital in IIli- 
nois had thirty-eight pyococcic operative infec- 
tions at one time. 

In June, 1925, an article appeared in an Amer- 
ican journal detailing six cases of fatal peritonitis 
following apparently clean operations. Bumm 
mentions such epidemics as occurring in Berlin; 
Zweifel refers to cases in Leipzig. 

The Germans have long appreciated the dan- 
gers of hospital contagion. Sippel, declaring that 
epidemics of peritonitis still frequently occur in 
German hospitals in spite of aseptic technic 
(translation of article to be found in the 1924 
edition of the Yearbook of Obstetrics), insisted 
that special wards and operating rooms be given 
to clean cases. Franz, Germany’s greatest gyne- 
cologic operator, who died in 1926, demanded the 
same. 

Tinker of Ithaca, in 1926, refers to the reports 
of sixteen surgeons who admit serious wound in- 
fections in their work—streptococcus, gas bacil- 
lus, tetanus. The above citations should convince 
Dr. Williams that the principle I urge would ap- 
ply with almost equal force to the surgical serv- 
ices, although I feel sure that the dangers are 
much less in surgical cases for reasons that will 
be elucidated later on.* 


Modes of Transference 


Of course it will be granted without argument 
that if infectious cases are present in a hospital, 
to carry the bacteria they emit to clean cases 
under the same roof will be easier than it would 
be to import the bacteria from the outside. 


How are the germs transported? There are 
only three ways—direct contact, indirect or in- 
termediate contact and the airborne route. Di- 
rect contact of one infected case with another, 
while common in pulmonary diseases and the ex- 
anthemata is rare in pyogenic infections; indirect 
contact—the bacteria emitted from one patient 
being carried on instruments, gauzes, bed linen 
or blankets, on the hands of the attendants or in 
their throats, and thus inoculated into another 
patient—is the most common method. 

Lately we are learning that surgeons and nurses 
can cause fatal infections by spitting the bacteria 





*In the few weeks since writing this paper I have learned of three 
epidemics of puerperal infection, three of pemphigus, and three of 
surgical infection. 
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from their throats and blowing them from their 
noses into the wounds and on to the sterile in- 
struments. (Meleney.) It is pitiful that anyone 
should consider it needful to bring laboratory 
proof of what ought to be apparent to the most 
casual observer and the most superficial thinker 
on the subject. Miculicz, Webster, Meleney and 
many others have given themselves much trouble 
to prove an obvious fact. But in the absence of 
actual nasopharyngeal disease, where do the sur- 
geons pick up these virulent streptococci? Cer- 
tainly not from the clean wards. 

Whether an attendant can carry germs in his 
clothing or hair and drop them on a patient or 
on the bed, whence they gain access to an open 
wound, has been questioned. Most hospitals in- 
sist on doctors and nurses wearing gowns to pro- 
tect the patients from the clothing, so probably 
most surgeons believe such a mode of transmis- 
sion is possible. Perhaps they believe the germs 
get on the clothing, thence on the operator’s hands, 
thence into the wounds. The chance of infection 
being carried in this intermediate manner depends 
on the qualities of the particular organism, on its 
life tenacity when dried or exposed to light, on 
its possessing spores and on other things. Terri- 
bly subtle are the habits of bacteria. 


Air Borne Infection 


The last method is air transference. Before 
entering on the discussion of this phase of the 
subject I wish to state that I consider airborne 
transmission the least important of the three. In 
our particular work indirect contact infection will 
explain the vast majority of the cases. I will say 
a good deal about the other, first because it may 
explain certain rare and mysterious individual 
cases and epidemics; second, because it touches 
intimately on the borderlands of the field of indi- 
rect contact infection; third, because when one 
is striving for perfection no detail lacks impor- 
tance, and fourth, if we shut out the danger of 
airborne disease we automatically eliminate a 
large portion of the possibilities of direct and in- 
direct contact infection. 

A hot debate was waged some years ago on the 
subject of airborne infection, and pretty nearly 
everybody was convinced that in the strictest 
sense of the term it was not possible. The belief 
passed through the same course as the theory of 
autogenous puerperal infection. Promulgated 
even before Semmelweis (1847), auto-infection 
was denied when the bacterial nature of the 
disease was discovered and we saw how success- 
ful antisepsis was. Now all obstetric authorities 
concede the possibility of the woman infecting 
herself, elthough believing it to be rare. 
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I saw this. Surgeon M. opened an abdomen for 
appendicitis. A quart of pus containing strepto- 
coccus and B. coli inundated everything, table, 
surgeon’s boots, floor. The orderly mopped up 
the floor and then with the same pail and mop 
cleaned up after an obstetric case in an adjacent 
room. This class A hospital has not infrequent 
runs of “catgut infection’; it had one epidemic 
of postoperative peritonitis, and is cited in the list 
of puerperal fever epidemics. Thousands of simi- 
Jar incidents occur in our hospitals daily. 


Bacteria in Dust 


Is it a far-fetched assumption that pus, or germ- 
bearing liquids spread on the floors may dry up, 
be ground up by traffic, and in the form of fine 
dust may be disseminated throughout the insti- 
tution by swirling air currents or ventilating 
flues? Further, since we know that many bac- 
teria even when dried retain their vitality and 
infectivity for hours or days (tetanus spores, for 
years), is it too much to believe that bacteria 
carried to the patient in this dust and settling on 
the sterile field of operation; on the catgut; on 
the operator’s gloves, on the open wounds of sur- 
gical cases, on the vulva of the parturient woman, 
on the open wounds of the perineum, on the 
cracks in the nipples or on the baby’s navel, may 
set up minor and grave infections? And, even 
though weakened by drying and light, might they 
not when entering a person whose immunities 
are lowered or absent, set up fatal infection? 
Further, could they not, by passage through hu- 
man beings, develop an irresistible virulence that 
conquers the routine aseptic technique, and the 
“intelligent nursing’’? 

Dr. D. L. Richardson, superintendent, Provi- 
dence City Hospital, Providence, R. I., says that 
“ideas of aerial transmission have been based on 
theoretical grounds and are not supported by 
facts.” Here are some facts. 

Professor E. Bumm, Germany’s greatest ob- 
stetrician, who died last year, and whose author- 
ity in bacteriology is uncontested, has this to 
say on this subject: (translation) 

“The dust of our rooms contains no very viru- 
lent germs. It is otherwise with the dust of in- 
fected hospitals and confinement rooms or such 
places where people sick with erysipelas, diph- 
theria or purulent wounds are in bed and the 
dried secretions with their dangerous microbes 
are mixed with the air dust. Such dust can be 
highly infectious for parturients and puerperae, 
and therefore it is better to confine normal cases 
at home, rather than in hospitals, where the ac- 
cumulation of many sick people increases the dan- 
ger of puerperal infection.” These statements 
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are based on comprehensive bacteriologic studies, 

Bumn, in 1912, reported a four months’ strep: 
tococcus epidemic, which in spite of rigorous anti- 
septic: measures, continued, and did not abate 
until: after the whole confinement suite and all 
the furniture had been painted. Benthin, during 
an epidemic of streptococcus puerperal infection, 
cultured this bacterium from the beds and furni- 
ture. During a terrible epidemic of tetanus in the 
maternity of Prague, Nicolaier’s bacillus was 
found in the dust of the infected wards. Von 
Eiselberg proved that tetanus spores dried on a 
splinter were virulent after two and one-half 
years. Hektoen and Kirschsteiner have shown 
that the streptococcus and staphlycoccus will live, 
dried in the air, and exposed to diffuse daylight 
from eighteen hours to ten days, and in dark cel- 
lars over one month. Meader proved that direct 
sunlight in the middle of the day will kill the 
staphylococcus aureus in a few hours, but says 
bacteria will live a long time in dark rooms, hall- 
ways and basements if they are damp. S. Flex- 
ner found active virus in the sweepings from 
rooms where cases of poliomyelitis were lying. 
The dried secretions of the nose were thus dissem- 
inated through dust. 


Reducing Epidemic 


Dudley, surgeon commander of the Royal Navy 
(Britain) found that separating the beds of the 
marines two and one-half feet will reduce the 
spread of the meningococcus to 6 per cent of its 
former rate, that nine feet prevents the spread 
of scarlet fever and diphtheria, but twelve feet 
will not prevent cross infection with chicken-pox 
and measles. Richardson himself also admits 
these two diseases might be airborne. Friede- 
mann and Deicher of Berlin, 1926, using Dick’s 
methods of identification of the scarlet fever 
streptococcus found the organism only once in 
the scales of fifty cases. It is present in the ton- 
sils as late as six weeks after onset of the disease 
and in purulent secretions from other parts of 
the body, for example, the pus from otitis media. 
It was found in large numbers on the walls, beds, 
curtains, utensils, and also in the air of rooms 
occupied by scarlet fever patients. They recom- 
mend that a patient be removed to another room 
during the last weeks of quarantine to get him 
away from the infective organisms floating about 
the sickroom. 

Trillat proved how readily bacteria can be 
transported by air currents in droplets of mois- 
ture; some of these droplets becoming during the 
time of suspension “veritable culture media.” 

Perrier of Geneva, Switzerland, says that a 
patient can be contaminated during operation by 
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an onlooker who has a cold in the head. Meleney 
puts masks on all the spectators in the operating 
room, even the nonsterile nurses and orderlies, a 
practice that has been in vogue at the Chicago 
Lying-in Hospital for twelve years. 

If infection can be carried in dust and in drop- 
lets of moisture, it must be admitted that ven- 
tilating flues and corridors connecting open foci 
of diseases with susceptible patients are a source 
of danger. I will readily admit that, since the 
virulence of bacteria diminishes with drying and 
dilution, the danger is a remote one but it is our 
duty not to expose our charges to even small risks, 
if we can help it. A ventilating duct is a filthy 
place. The air current, in spite of the best 
mechanism and care, does not always go in the 
direction planned and when the door of the room 
thus ventilated is opened the accumulated dust 
and soot, is sucked out of the register and covers 
everything. One does not need a microscope to 
see the splotches on the linen. 

In the newest $4,000,000 medical school build- 
ing in Chicago, the odors from the dog rooms are 
often plainly noticeable in the offices several floors 
below, coming out of the air ducts. Strong winds 
play strange pranks with ventilation systems. 

Here is an interesting news item from the Chi- 
cago Zoo. “Desirous of protecting monkeys from 
microbes carried by human beings who visit them, 
the Lincoln Park Board is providing a double 
system of ventilation, with separate air currents 
for the animals and their visitors.” Experientia 
docet. This board would not have spent thousands 
of dollars on two ventilating systems if this had 
not been found necessary. 

1 hope my readers will understand that I do not 
attach undue importance to airborne infection. I 
know well that it plays a minor role and that in- 
termediate contact infection is the main source of 
our trouble and should be the object of our attack. 


Individual Replies 


Now let us make a few special replies to the 
comments made by those who discussed my 
articles. 

Dr. Williams emphasizes the great possibilities 
of a rigid aseptic technique, claiming that this 
can do for obstetrics what it does for surgery. 
I hold that surgical asepsis needs improvement 
and that there are inherent differences between 
these two types of cases. The danger of infec- 
tion is augmented by the predispositions of par- 
turient and puerperal women. “A _ pregnant 
woman, ipso facto, has a tendency to die,” said 
C. E. Douglass, and the tendency lies, among other 
things, in a susceptibility to infection. This fact 


became strikingly apparent during the influenza 
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epidemic, in which the mortality of gravidae 
reached as high as 60 per cent. 

In addition to this general predisposition there 
are local conditions that are significant. Let us 
compare surgical and obstetric work. The sur- 
geon makes his wound, and a small one, in a 
sterile operative field and exposes the tissues for 
only a short time, minutes, or a few hours at 
most. Furthermore, he closes and covers the 
opening at once, thus protecting it until nature 
has sealed it. On the other hand, the obstetrician 
operates in an unsterile field, inter feces et 
urinam, and has a large expanse to watch. A 
labor lasts hours, sometimes days, and the future 
operative area lies open to contamination all this 
time. During the final stage of the operation the 
field, an unquiet one too, lies exposed to all kinds 
of insults from one to six hours. The obstetric 
surgeon cannot close and cover the wound on the 
completion of his operation, it lies vulnerable to 
outside influences all the time, it is disturbed by 
the attentions necessary to bowel movements and 
urination. It is an open wound as long as the 
patient remains in the hospital. The breasts, too, 
if the nipples are cracked, are exposed to the 
same dangers. 

The umbilical wound of the baby suffers from 
identical disabilities and therefore we find this 
the atrium of numberless infections of the new- 


born. 


Providence Hospital’s Record 


I have cited enough instances to prove the fre- 
quent occurrence of cross infections in both ob- 
stetric and surgical work. The Providence City 
Hospital, Providence, R. I., is often mentioned 
as an example of what may be done in the care 
of the different contagious diseases under one 
roof. I am glad to applaud Dr. Richardson’s 
achievements. Compared with twenty years ago 
they are splendid, but I would not be satisfied 
with them, and probably Dr. Richardson feels 
the same way. He admits that with a changing 
nurse personnel perfect medical asepsis is im- 
possible, and that “once measles, for instance, is 
introduced by mistake, most of the patients in 
the ward will contract the disease before the pri- 
mary case can possibly be removed.” He says 
further, that “to be of any service the technique 
should be as rigid as that practiced in the operat- 
ing room.” 

Any surgeon who will go over in his mind the 
vast machinery and complicated technique, the 
prolonged scrubbings, the rubber gloves and so 
forth, that make up the system of the modern 
operating room will agree with me that for an 
unassisted nurse or intern to carry out such mul- 
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titudinous details day in and day out, night after 
night, is impossible. Breaks in technique are 
bound to occur, and the statistical tables pre- 
sented by Dr. Richardson in the article from 
which the above quotations were made, prove it. 
It is the safeguarding of the patient from the 
baneful effects of human error, carelessness, in- 
advertence and inefficiency that is the burden of 
my thoughts and purposes. 


“Poison” 


Dr. Williams says that in the absence of a rigid 
aseptic technique, architectural isolation will also 
fail, indeed it might do harm by fostering erro- 
neus views, and thus destroy in physicians and 
nurses the belief in the efficacy of our means of 
coping with the spread of all infection. In hos- 
pitals the poisons are all segregated in a special 
cabinet labeled “Poison.” Does this destroy any- 
one’s belief in the efficiency of our means for pre- 
venting the giving of the wrong medicines? Does 
it not on the contrary warn the doctors and the 
nurses to greater care? The isolation pavilion of 
the hospital is the poison cabinet. It stands as a 
beacon to point out continuously the dangers of 
infection. In the main hospital it is a disgrace to 
have to transfer a patient to isolation, and the 
technique is therefore made and kept more rigid. 
If a case of infection appears no one has an alibi, 
and if a run of fevers occurs the responsibility 
rests heavily where it belongs. Therefore for this 
reason if for no other, there should be an isola- 
tion unit. 

Dr. Howland says the cause of puerperal fever 
is the streptococcus which is not a spore-bearing 
organism. The three staphylococci, B. coli, the 
bacteria of pneumonia, B. aerogenes capsulatus 
(a spore-bearer and fatal), bacillus fusiformis 
and spirilla (hospital gangrene), anthrax, tetanus 
(both spore-bearers), etc., are not seldom also 
causative of puerperal infections. He wishes to 
know of any bacteriologist who believes that puer- 
peral infection may be conveyed by “swirling 
dust.” There are Professor E. Bumm of Ber- 
lin; Professor Benthin of Kénigsberg; Trillat of 
Paris; S. Flexner of New York, and others. He 
asks for more evidence. I have given it, and have 
still more that there is no room to publish at this 
time. 

Dr. Ehrenfest stresses the financial difficulties 
of providing proper isolation. The public will 
pay for anything that preserves life and health— 
only we must “show them.” 

Dr. Lewis A. Sexton, superintendent, Hartford 
Hospital, Hartford, Conn., says my conception of 
a modern maternity “is so fantastic and extreme 
that it loses much of its appeal because of the 
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remoteness of possibilities.” The Chicago Lying- 
in Hospital, accordingly, is fantastic and extreme, 
and yet it is an actuality. Indeed the principles 
on which it was built were the main factors in 
making its erection possible. Furthermore, the 
new hospital now being planned for the group 
in the affiliation with the University of Chicago, 
will also be “fantastic and extreme” and it will 
also be an actuality within a few years. The 
idea of isolation and the extreme emphasis placed 
upon individualization and aseptic technique 
appeal to the public. When we say that we have 
had one puerperal infection death in 25,000 de- 
liveries, that should be laid at our door, and even 
that one not certainly proved infected in the hos- 
pital, it makes a good impression. 

Dr. Robert D. Mussey, Mayo Clinic, Rochester, 
Minn., states that there has been no reason to 
think that any infection has been transmitted to 
the obstetric section from the general part of the 
hospital. Other hospitals have had it—perhaps 
Rochester’s time is coming. I agree with Dr. 
Mussey that the maternity building should be 
part of the general hospital group to gain all the 
advantages of consultation and co-working on 
problems, but it should be a separate building. 

The object of these two papers was to awaken 
the medical profession and the nursing world to 
a realization of the existence of danger to the 
parturient and puerperal women in our hospitals 
as at present conducted, and to show that our 
ancient enemy “epidemic puerperal fever” is 
again appearing within them. I feel I have cited 
enough instances to satisfy any jury of husbands 
or committee of life insurance adjusters that at 
present the much vaunted “surgical technique” 
and “medical asepsis” and “aseptic nursing” have 
proved insufficient, and that a change has become 
necessary. Lapses of the usual safeguards occur 
too often and if we do not do something about it 
the public will. The echoes of the Shepard- 
Towner agitation have not yet died away and new 
voices are being heard in the land. The cry 
(though not true) that the United States is next 
to the worst of civilized nations in maternal mor- 
tality is producing significant reactions in many 
places, and the burden of defense is on the pro- 
fession and the hospitals. 
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PLANNING A MODERN TUBERCULOSIS SANATORIUM 


By T. B. Kidner, Kidner & Rosenfield, Consultants on Sanatorium Planning, 
New York 


tion near Paterson, N. J., is the Passaic 

County Tuberculosis Sanatorium. The site 
is on the southern slore of a high ridge of land 
that is attractively wooded and affords a fine 
view over the surrounding landscape. 

The ultimate patient capacity of the institution 
will be about 300 beds, 240 beds for adults and a 
children’s unit of sixty beds. The adult beds will 
be classified as follows: infirmary cases, 96 beds; 
semi-ambulant cases, 72 beds; ambulant cases, 
about 72 beds. 

Under the initial building program now in 
progress there will be erected the infirmary, the 
dining room building, the nurses’ home and the 
service building. The plot plan shows these build- 
ings, as well as the two units to be erected in the 
future for semi-ambulant patients—the audi- 
torium and the occupational therapy building. 

The infirmary building forms the central unit 
of the patients’ group, with the future units for 
semi-ambulant patients arranged on each side of 
it, one for men and the other for women. The 


V ‘tion ne View Sanatorium, now under erec- 
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accommodation for semi-ambulant cases will be in 
all respects similar to that provided for dressing- 
gown cases in the infirmary building. This will 
permit of great flexibility in administration, and 
will also meet the growing demand for more ac- 
commodation for infirmary cases, which has char- 
acterized sanatorium administration in recent 
years. The future units for ambulant patients 
will be near the semi-ambulant patients’ build- 
ings. The children’s unit will be to the south- 
west of the main group. 

The dining room building is conveniently placed 
at the rear of the infirmary, to which it is con- 
nected by an enclosed corridor. Similar corridors 
will be provided between the dining room build- 
ing and the semi-ambulant patients’ quarters. 

The service building has been planned with 
three important considerations in mind, namely, 
(a) so that the prevailing winds will not carry 
the smoke from the stack towards the sanatorium 
buildings proper; (b) so that coal may be de- 
livered with a minimum of hauling and without 
disturbing the patients by noise and dust; and 
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(c) so that the boilers will be below the level of 
the principal buildings that will be supplied with 
heat from the service building. 

The west wing of the infirmary building is two 
stories high and the east wing, three stories. The 
central portion is carried up one full story higher, 
with a partial story above it. 

The accommodation for patients in this build- 
ing .consists of twenty-four single rooms and 
thirty-six two-bed rooms. Of the two-bed rooms, 
twenty-four have porches adjoining. When their 
condition permits, the patients in the remainder 
‘of the two-bed rooms and in the single rooms, can 
be wheeled readily and conveniently to the large 
porches on the ends of the wings on each floor. 
Porches are also provided on the north side in 
each wing on each patients’ floor, for use in hot 
weather. 

In addition to the quarters for patients, the 
various offices and rooms necessary for medical 
and general administrative functions and for the 
treatment of patients, are included in the infirm- 
ary building. 

The eastern end of the basement floor is well 
out of the ground. On the north side of it, tem- 
porary quarters for male help are provided, with 
a private corridor. The rest of the excavated por- 
tion of the basement will be used principally for 
occupational therapy and recreation, pending the 
erection of units for these functions in the future. 
Space is also allotted on this floor for a barber’s 
shop and a room for the storage of patients’ cloth- 
ing and trunks. 

The first floor plan shows the patients’ rooms 
all on the south side of the building, an excellent 
arrangement in-a tuberculosis sanatorium. The 
auxiliary and service rooms are arranged on the 
north side. 

The principal entrance is in the centre of the 
building under a portico that opens through a 
small vestibule into a commodious and attractive 
waiting room, flanked on one side by the general 
business offices and on the other by the offices of 
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the assistant physicians and the medical director 
or chief physician. 

Two waiting alcoves are provided, one adjoin- 
ing an examination room and the other for pa- 
tients awaiting treatment in the eye, ear, nose and 
throat room. The latter is provided with a dark 
room, opening from it. At the extreme rear of 
the central portion on this floor, the pharmacy 
and the laboratory for routine work are located, 


A Lounge Is in Each Wing 


In each wing the auxiliary and service rooms 
include diet or serving kitchen ; nurses’ office, with 
private toilet and lavatory; utility room; linen 
room; janitor’s closet and patients’ water sec- 
tions. A small dining room is also provided for 
patients who have reached the dressing-gown 
stage of recovery but are not well enough to go 
to the main dining room. Fire stairs are pro- 
vided on the end of each wing. Reference has 
already been mace to the north porches provided 
for use in hot weather. A lounge, open to the 
corridor, is also provided in each wing. 

The sleeping porch in front of the two-bed 
rooms for dressing-gown cases is divided into cu- 
bicles by dwarf steel partitions—‘‘sneeze screens” 
—about five feet high, which will afford a meas- 
ure of privacy for the patients. In the rear of 
each pair of these rooms there are small dressing 
rooms, equipped with four individual wardrobe 
closets, two lavatory bowls and a water-closet. 

Each of the remaining two-bed rooms and each 


The infirmary building forms the 
central unit of the patients’ 
group, with the future units ar- 
ranged on each side of it. 
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single room is equipped with a lavatory bowl. As 
the patients in these rooms will probably be bed- 
fast, built-in wardrobes are not provided. 

On the second floor the accommodation for pa- 
tients, including the auxiliary and service rooms, 
is identical with that provided for patients on the 
first floor. 

In the central portion, the architect has ar- 
ranged a convenient layout for various medical 
and administrative functions. On the front is a 
commodious board and conference room, with the 
medical library on one end and a serving pantry 
on the other. On each side of this suite there is 
a room for artificial heliotherapy, one room for 
men and one for women. 

On the rear of the longitudinal corridor, the x- 
ray department occupies one half of the central 
portion of the building. The department includes 
a waiting alcove; a combined office and plate in- 
terpretation room; a large room for radiography 
and fluoroscopy, with a water-closet for gastro- 
intestinal work adjoining; dressing cubicles for 
patients; a dark room for developing and a plate 
storage room. 

The other half of the central portion on this 
floor contains an examination room, with a wait- 
ing alcove adjoining and a dental department. A 
room for minor surgical treatments is also pro- 
vided. 

The third floor contains the operating suite, 
which includes an operating room, sixteen by 
twenty feet; sterilizing and preparation room; 
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dressing rooms for surgeons and nurses and a 
well lighted hall which can be used as an anes- 
thetizing room. 

A portion of the roof of each wing is arranged 
as a deck for heliotherapy; one deck for men and 
one for women. In the central portion of the 
building, adjoining each deck, is a dressing’ room 
with toilet and shower bath for the use of the 
patients taking heliotherapy. A plaster room for 
surgical cases is also provided on this floor. 


Cafeteria Service for Patients 


On the first floor of the dining room building 
are the dining rooms for patients, staff, nurses 


and help, and a small private dining room. 


Cafeteria service is provided for in the patients’ 
dining room, and there is a special serving pantry, 
with its own dishwashing equipment, for the staff 
and nurses’ dining rooms. A large dishwashing 
room is provided for the patients’ tableware. 

Adjoining the patients’ dining room is a “‘con- 
gregating” room, where patients may gather a 
few minutes before meal times. Opening from 
this congregating or waiting room are toilets for 
staff and patients of both sexes. 

In addition to the main kitchen, there is a spe- 
cial diet kitchen. A separate bake shop is also 
included. An adequate preparation room adjoins 
the kitchen. Facilities for the convenient re. ep- 
tion and storage of supplies have also been pro- 
vided. Generous provision has been made for 
food refrigeration, and the garbage room is also 
refrigerated. 

On the second story of this building, sixteen 
single rooms, with two sitting rooms, are pro- 


vided for single female employees, and three 
suites for married couples. 

The plan of the nurses’ home is attractive, con- 
venient and up-to-date. 

On the first floor there are two suites of sitting 
room, bedroom and bath; 
vate bath and toilet facilities; 


three rooms with pri- 
two rooms with a 
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private toilet and lavatory in each, and three 
rooms for visitors. A large social room, opening 
through French doors to an attractive porch, 
forms a pleasant and useful feature. Adjoining 
the social room is a small serving room. 

On the second floor there are twenty-three 
single rooms, each equipped with a lavatory bowl. 
The bathroom has three showers and a tub. The 
toilet :*om is separate from the bathroom. Two 
porches for open air sleeping are provided. A 
small laundry and a trunk storage room are pro- 
vided in the basement. 

The architect has met the problem of adapt- 
ing the service building to the contours of the 
site ingeniously and conveniently. 

The building is five stories high, arranged as 
follows: boiler-room; sub-basement; basement; 
first floor ; second floor. 

The boiler room is arranged so that additional 
boilers can be installed to provide for future build- 
ings. The sub-basement floor is on a level with 
the service road, and coal will be delivered from 
the road direct to the coal bin, which is on the 
boiler room level. The transformer vault, the dis- 


tributing room and the incinerator are on this 


floor. 
The basement floor is on the level of the tunnel 
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that connects the service building with the in- 
firmary. This floor contains the institution laun- 
dry, with a blanket room, a linen room and a serv- 
ing room adjoining. Articles to be laundered will 
be brought from the infirmary building through 
the tunnel into a sorting room, from which they 
will be passed through a large sterilizer to the 
laundry. Space is also provided for a research 
laboratory, with an animal room opening from it; 
the morgue and an autopsy room. From the 
morgue an elevator communicates with a mortu- 
ary chapel on the first floor. 

The rest of the first floor is given over to the 
garage, which will accommodate twelve to fifteen 
cars; a machine shop and a shop for general in- 
stitutional repairs. 

The second floor is planned for help’s quarters. 
One portion is arranged for laundresses and has 
three single and two two-bed rooms, with a gen- 
eral sitting room and the usual toilet and bathing 
facilities. There is no communication between 
the laundresses’ quarters and the rest of this floor, 
which is arranged for male help, with ten single 
rooms, two two-bed rooms, general sitting room 
and a water section. 

The architect of the building is Fred Wesley 
Wentworth, A.I.A., Paterson, N. J. 





A FIELD FOR PHILANTHROPY 


That few hospitals for the mentally ill benefit through 
the bequests of philanthropic persons is a fact noted in a 
recent issue of the Atlantic Medical Journal. Yet the 
mental patient of the middle classes offers a worthy ob- 
ject for generosity, for his plight is even greater than 
that of his brother who is physically ill. Money should 
be deflected into this channel so that small hospitals 
throughout the United States may be built for the sole 
use of such patients, hospitals with limited bed capacities, 
inexpensive in architecture, economically administered, 
fully manned and equipped with modern treatment agen- 
cies. They should be situated in the country so that 
agricultural pursuits may be encouraged among the 
patients. 
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ADJUSTING THE RELATIONS BETWEEN THE 
- SUPERINTENDENT AND THE TRUSTEE” 


By Charles F. Neergaard, Hospital Consultant, 
New York 


intendent and the board of trustees means 


Ti proper relationship between the super- 
more to the successful operation of a hos- 


“pital than almost any other feature. This re- 


lationship is essentially a human thing, the sum 
of the several relationships of the various mem- 
bers towards the individual who is their execu- 
tive. We are concerned’ 
not only with the aca- | 
demic question of what | 
the ideal relationship 
should be but even more 
with the practical ques- 
tion of how it may be | 
brought about. 

When we consider the 
diverse character of our | 
hospitals, ranging from | 
the hospital of several | 
hundred beds in the big | 

| 


city, where the super- 
intendent reigns over a 
thoroughly department- 
alized organization, to 
the twenty-five-bed in- 
stitution in the country 
village, where he is all 
things to all men, it is 
difficult to establish 
more than what might | 
be called general prin- | 
ciples, and perhaps, by | 
a few _ illustrations, 
point a moral. | 
As a prelude to the 
play we must first set | 





intendent. 


HE trustee is a man of many interests, 
| of which the hospital is but one. It 
is both logical and imperative that he 
' accord to his hospital superintendent the 
same cooperation and consideration that 
he gives to an executive in his business. |§ what it is all about. 
The board should define the policies, the | 
superintendent should carry them out. 

On the other hand, around the hospital 
revolves the superintendent’s entire life. 
If his attitude towards his board is one of 
frankness and self-respect, if he stimu- — tendent oor perhaps 
lates their interest in the work, demon- 
strates that he is sincerely doing his best, 
he must win their cooperation and sup- 
port. Their confidence will be in propor- 
tion to his ability and success. The ideal 
relationship between the superintendent | js without knowledge. 
and the trustee has been brought about— 
can. be brought about, but its accomplish- 
ment and continuance lie with the super- 


owner, does not have to stick his head under the 
hood to listen for knocks or crawl under the ma- 
chine to look for play in the transmission... He is 
accustomed to leave to others the responsibility 
for the details of management. He expects, or 
should expect his hospital superintendent to give 
him service of approximately similar type. 
The trustee brings to 
———— his hospital a wealth of 
experience along many 


A Mutual Responsibility | tines. He is- keen: to 


take an active and in- 
telligent part in _ its 
management, but here 
is the crux of the mat- 
ter: as a rule he has 
little comprehension of 


His only source of in- 
formation of the funda- 
mentals and philosophy 
of hospitalization is de- 
rived from his superin- 


from his family physi- 
| cian who may be a 
member of its staff. 
When he is. without 
vision it is because he 


To the average trus- 
tee his hospital is a 
group of _ buildings 
housing his pet charity, 
making frequent de- 
mands on his time for 





up our dramatis per- 

sone. What kind of people are trustees, anyway? 
A picture of the trustee type is a composite of the 
leading citizens of any community. He is a busy 
man, successful in industry or a profession. Usu- 
ally he has many interests, with someone in 
charge of each to whom he looks for results. His 
business associates or subordinates handle the de- 
tails of the factory or store. His banker assists 
him with financial problems. His counsel fur- 
nishes legal advice. His chauffeur is expected to 
keep his car running smoothly so that he, the 


*Read at a eeuing of the * enn Association of New York State, 
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meetings which often 
interfere with other important engagements. The 
doctors are always clamoring for new equipment, 
the patients and their friends are generous with 
criticism, there is a constant list of troubles— 
broken pipes, shortage of nurses, irresponsible 
employees, petty thievery, uncollected accounts— 
and the deficit. 

His chief concern in hospital matters is usually 
economy; his chief efforts are confined to bring- 
ing pressure to bear to keep down expenses. 
Rarely is he able to emphasize the quality of serv- 
ice, or apply to his hospital problems his know]l- 
edge of scientific management to determine 
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whether the budget is being spent so that it will 
do the greatest possible good. He necessarily has 
a somewhat limited appreciation of what his hos- 
pital should do for the sick, the relationship which 
it should have to the community, its doctors, its 
welfare and relief agencies and the public health 
administration. That is a somewhat sketchy pic- 
ture of the average trustee. 

Now let us look at the leading man in the cast 
—the superintendent. With your permission I 
shall dodge one issue and cast my piece without 
a heroine, for how may I presume to discuss the 
relationship of a man with a maid, even though 
he be a trustee? The woman superintendent can 
usually take care of her self. She may be free 
from the vice of logic but she makes up for it in 
tact and the power of persuasion. 


Superintendent Must Play Many Parts 


The superintendent is a much more difficult per- 
son than the trustee to type. He is drawn from 
many walks of life, with a wide variation in back- 
ground, experience and ability. A recent study 
of a large group of hospitals showed that 31 per 
cent of the superintendents were physicians, 28 
per cent nurses and 41 per cent laymen. The 
board appoints the superintendent as its execu- 
tive officer, but I am wondering whether the trus- 
tee realizes that no other of his executives must 
double in so many parts? Is there any job more 
complex than that of running a hospital? The 
superintendent must be a combination of di- 
plomat, medical director, financier, innkeeper and 
publicist, and must keep his hospital running 
smoothly and adequately within the limits of a 
budget. He personifies the institution to the pub- 
lic and to the patients. He engages and directs 
the personnel, supervises the kitchen, laundry and 
power plant; he must keep the patients comfort- 
able, the medical staff satisfied, and above all, the 
board of trustees actively interested. 

And added to this, the solution of the problem 
that we are considering, and it is a real problem, 
the relationship of the superintendent to his 
board, and vice versa, must rest primarily in his 
hands. He is in the position of the man who 
knows, telling the man who wants to know. His 
success in solving the problem is based necessarily 
on his personality, his tact and his ability to dem- 
onstrate to his board that he knows his job and is 
ready and able to do his part. No superintendent 
can hope to build up proper team work between 
his departments, proper morale among his per- 
sonnel unless the entire organization feels that he 
has the whole-hearted and friendly backing of his 
board. 

Don Marquis in his recent book, “The Almost 
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Perfect State,” pictures a community where 
everyone is to be an aristocrat, where there will 
be no professional reformers, where each person 
will regulate his life according to the motto ““Mind 
Your Own Business and Leave the Rest to God.” 
In the hospital the little tin god is the superin- 
tendent. How is he going to bring about ideal 
conditions? He has many opportunities to ce- 
ment his relationships, at meetings of the board 
and its various committees, and in contact with 
the members individually. We assume, although 
this is not always the case, that the trustee is as 
willing to give his superintendent a respectful 
hearing as he is his lawyer, banker or business 
manager. Generally there are one or two men 
on the board with real understanding, to whom 
he can look for help. They usually run the hos- 
pital while the others are more or less ornamental. 

The superintendent’s first step should be to get 
on a proper footing with these active trustees, 
but this is not enough and he must find ways to 
stimulate the interest of the other members as 
well. As a specific problem comes up, let the su- 
perintendent choose the trustee whose experience 
may give him a point of contact with it, get this 
man up to the hospital and talk it over with him. 
Probably every individual on the board has some 
untapped reservoir of experience which he never 
thought of applying to his hospital affairs. The 
superintendent should make a point of knowing 
the interests, activities and hobbies of his board. 
If you can break down the barrier between the 
man’s business and his hospital, you will be as- 
tonished to find how he gets on his feet and has 
something to say at the next monthly meeting. 
In this way you may set up a form of mental con- 
tagion. 


A Glaring Inconsistency 


I once visited a hospital of 175 beds which was 
the worst fire trap imaginable. There were no 
fire cut-off doors, no fire escapes, wooden stairs 
surrounded an elevator in an open shaft, forming 
a perfect flue, there were a few large fire extin- 
guishers, too heavy for a woman to handle and 
hose that had not been tested for five years, no 
fire drills and but one hand stretcher in the entire 
building for carrying out patients. Think what 
a holocaust if a fire had started! And the presi- 
dent of the board was the leading fire insurance 
broker of the town. Did not the superintendent 
also have a responsibility? 

Many superintendents hold the attitude that 
what a trustee does not know will not hurt him. 
I remember one chairman of a visiting committee 
who naively reported “Everything the superin- 
tendent showed us looked fine.” We all know how 
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much trouble the “meddlesome interferer” type 
of trustee can make, and there are times when it 
seems wise to keep him in ignorance, but you 
cannot hope to enlist a man’s interest unless you 
keep him posted on what is going on. 

A-few years ago I made a study of the hospital 
mechanical plant and found that no department 
bulking so large in the budget, was so generally 
lacking in supervision. Many superintendents, 
particularly women, know little or nothing about 
the operation of a boiler or a motor, nor are they 
in a position to determine whether the engineer 
is doing his job properly. When we realize that 
a dry bearing will receive more wear in an hour 
than in a year of normal use, that steam leaks, 
foul boiler tubes and poor firing eat up coal, the 
value of control is obvious. 


Superintendent Should Show Initiative 


In my article “Preventive Health Examinations 
for the Mechanical Plant” published in the Au- 
gust, 1925, issue of THE MODERN HOSPITAL, I out- 
lined a simple method of regular weekly inspec- 
tion and reports. I asked a number of my super- 
intendent friends whether they would consider it 
an intrusion were this article sent to some of their 
trustees, as I believed it would have an educa- 
tional value, and I emphasized the extent of the 
investment in mechanical equipment and the im- 
portance of better supervision. The reaction was 
interesting. Most of the superintendents said 
they would rather not have the article sent to 
their board. 

To get the trustees’ reaction I mailed copies to 
some thirty whom I knew personally, and asked 
what they thought about it. Ninety per cent of 
those who replied wrote “I have read your article 
with much interest and passed it along to our su- 
perintendent.” A natural and fitting procedure. 
What I could not learn was how many trustees 
and superintendents talked the matter over. I 
will venture to say that if a trustee, in his ca- 
pacity of director of a manufacturing plant where 
his dollars were invested, had his attention called 
to a practical method of saving in plant mainte- 
nance, he would discuss it with his factory man- 
ager at some length. 

The trouble is that relatively few superin- 
tendents have sufficient prestige and experience to 
be able to take a position of leadership with their 
trustees. The majority are too often looked upon 
as super-housekeepers or clerks. Many a trustee 
thinks that the hospital job is composed of two 
parts—one, hotel business, which he feels he 
knows as much about as his superintendent, and 
the other, the professional side, which he thinks 
the doctors and nurses know more about than the 
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superintendent. Under such conditions the es- 
tablishment of proper relations is no easy matter. 
Of course if the superintendent is not competent, 
a square peg in a round hole, the situation is 
hopeless. But if he has ability and knows his job 
it becomes a question of educating his board. 

There is nothing new under the hospital sun. 
Practically every major problem of policy, method 
or procedure, no matter how original and local it 
may seem, has been solved many times in many 
places. The superintendent can obtain from hos- 
pital literature sound judgment on almost every 
subject. The Hospital Library and Service Bu- 
reau, Chicago, exists to give assistance in this 
matter. The superintendent may confirm his rec- 
ommendations to his board by quoting chapter and 
verse of recognized authorities. This takes time, 
but it is worth it. For example, at the convention 
of the American Hospital Association held at Buf- 
falo, N. Y., in 1924, a report was presented to the 
trustee section that should be of value to every 
superintendent. It was an analysis of the trus- 
tees’ job. It was written by trustees, following 
an extended study of many hospitals all over the 
country. 


A. H. A. Report Is Enlightening 


There is hardly a problem of the relationship 
between the superintendent and his board that 
this report does not touch upon and clarify. It 
states first that “the hospital should have a uni- 
form governing authority, the board of trustees, 
with complete power over all branches of the in- 
stitution, and that the administration of all de- 
partments should be vested by the board in one 
executive, responsible to it.” The functions of 
the board are given as follows: 

1. To determine the policies of the institution 
with relation to meeting community needs. (How 
often is that really analyzed?) 

2. To see that proper professional standards 
are maintained in the care of the sick. (How 
many trustees grasp that responsibility ?) 

3. To coordinate the professional interests of 
hospitals with administrative, financial and com- 
munity needs. 

4. To direct the administrative personnel of 
the hospital in order to carry out the above policy. 

5. To provide adequate financing, by securing 
a sufficient income and by enforcing businesslike 
control of expenditure. 

The report further recommends the division of 
the work among various committees, touches upon 
their relationship to each other, and assigns to the 
superintendent his proper, dignified position. The 
basic responsibilities of the trustee are defined, 
but how is the average layman to meet them with- 
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out intelligent guidance from someone? Who but 
the superintendent can act as guide in this mat- 
ter? I wonder how many superintendents have 
ever used this report as a basis of enlightenment. 

I can hear an objection: “‘What’s the use? Most 
boards would not pay the slightest attention to 
such a report if quoted by their superintendent. 
They would probably think that coming from a 
convention of hospital superintendents it was pre- 
judiced.” Yet I have known trustees to attend 
a hospital convention and profit thereby. 

The president of a 100-bed hospital in a wealthy 
suburban community was discussing his institu- 
tion. He said “There is something wrong. We 
are serving 30,000 people yet only half of our 
beds are being used, our per capita cost is over 
$7 a day and our deficit is outrageous. The com- 
munity chest gives us what we ask for each year 
but I am not sure that we are justified in taking 
it.” I knew the town in question and offered a 
suggestion, “You are running a charitable insti- 
tution?” “Certainly.” “Did you ever realize 
that there are practically no charity patients in 
your district?” This was a new idea. The hos- 
pital had been planned a few years before without 
any analysis of what the community really needed. 
It was a beautiful piece of architecture—but a 
hospital misfit. I recommended that all of the 
fifty ward beds be opened to qualified doctors in 
the district for their semi-private patients, that 
ward rates be raised from $2.50 to $3.50, and that 
the professional staff establish a limited schedule 
of fees to be charged patients paying less than $5 
a day. Within a short time after this plan had 
been adopted the hospital was running to capacity 
and its per capita approached normal. Both the 
superintendent and the medical staff should have 
sensed the situation and advised the governing 
board, but perhaps they were too close to the job. 


Superintendent and Board Meetings 


One question that constantly recurs, although 
its answer seems obvious, is whether the super- 
intendent should attend the board meetings. Why 
not? If he is not competent to join with the 
trustees in their deliberations, is he competent to 
administer the institution? Certainly the direc- 
tors of a business corporation do not exclude their 
manager when policies, procedures and costs are 
being discussed. In welfare organizations the 
executive secretary almost: invariably acts as sec- 
retary to the board and meets with it. Dr. E. H. 
Lewinski-Corwin in his book “The Hospital Situ- 
ation in Greater New York’’* investigated this 
question in eighty-eight hospitals. In fifty-five the 
superintendent routinely attended the meetings. 


*Published by G. P. Putnam’s Sons, New York, 1925. 
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In three it was optional and in thirty he was sent 
for when the board thought it needed him. 

Many examples can be cited of the strange 
things trustees do without guidance. One board, 
while the superintendent was on his vacation, de- 
cided to crystallize long discussed plans for a new 
building. They brought in an architect and had 
the drawings made without consulting the super- 
intendent in any way, without a survey or any 
data on which to determine intelligently what the 
needs actually were. 


He Insisted on Attending 


A new superintendent found to his surprise 
that he was not expected to attend board meet- 
ings. He suggested the wisdom of his presence 
at meetings of both the executive committee and 
the board but was told that they were not used 
to the idea and it would have to come gradually. 
He was first permitted to present his financial and 
statistical report and then retire. The chairman, 
it seemed, had his program planned in advance 
and was greatly annoyed if the superintendent 
raised any question on his own initiative. Later 
on the superintendent heard that he was to be 
criticized because it was considered that the re- 
markably good financial record for the previous 
year was due to the neglect of necessary repairs, 
which resulted in injury to the plant and in- 
creased expenditure. He insisted on attending 
the meeting, presented a copy of his last year’s 
report which recommended substantial appropri- 
ations for these very repairs, but the board had 
failed to grant them. 

While we are not discussing the important re- 
lationships to the physician, the superintendent 
stands at the apex of a triangle of staff, board 
and administration. Many superintendents have 
brought about regular joint meetings between the 
executive committee of the board and the admin- 
istrative committee of the staff. This procedure 
wherever adopted has been of great value in 
giving the trustee first-hand knowledge of pro- 
fessional matters. The very newest thing in 
technique is the discussion of technique. These 
joint meetings bring the layman in close touch 
with medical affairs. He begins to ask questions, 
to visualize some of his own responsibilities, to 
grasp the meaning of the maintenance of profes- 
sional standards, the coordination of the profes- 
sional and administrative departments. He begins 
to see perhaps that his hospital could become a 
broader and more constructive force in commun- 
ity health, that it needs customers like any other 
business and should shape its policies to that end. 

An instance comes to mind where the chairman 
of an executive committee and the senior phy- 
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sician were at sword-points. The trustee wanted 
to get rid of the physician. The superintendent, 





‘a man of insight and a diplomat, went to another 
-member of the board to whoni he could talk freely, 


told him that an arbitrary action would demoral- 
ize the whole staff, that the doctor was ready to 


‘quit anyway, and that the politic way to handle 


the situation was to ask him to recommend his 
own successor. The trustee concurred in the wis- 
dom of this course, but instead of carrying it 
through, went fishing just when the matter came 
up. The board met without the superintendent, 
passed an age retirement limit obviously aimed 


‘at the doctor, forced him out and a beautiful row 


ensued. 


Liven Up the Board Meetings 
Speaking of board meetings, what tedious and 


-perfunctory affairs they usually are! The min- 


utes of previous meetings are read, the super- 
intendent presents a statistical report—a series 
of more or less obscure figures showing work 
done, expenditures and a lot of requirements that 
are going to cost money which the trustee will 
have to raise. Some staff nominations are con- 
firmed,» nurses’ diplomas granted, excuses from 
abséntee members read. The trustees discuss 
what they understand but rarely touch on funda- 
mentals, the meeting adjourns, each member puts 


“on his hat, grabs his cane and steps out with a 


sigh of relief to forget all about hospital affairs 
until the next month. 

But is this necessary? The work of the hos- 
pital is full of human interest and many super- 
intendents have the faculty of bringing this aspect 
into the board meeting with valuable results. 
There is progress to report, or the lack of it. If 
each trustee is supplied with a typed statistical 
and financial report showing comparison with the 
previous year, much detailed discussion of little 
constructive value is avoided. 

If a trustee has been primed in advance of the 
meeting on some pending matter of policy he will 
parade his new found knowledge and even start 
a general discussion. We must always remember 
that the trustee is the type of man who does not 
like to make a break in public, and hesitates to 
talk on a subject if he is not sure of his ground, 
hence the value of preliminary ~priming confer- 
ences. At meetings the superintendent has his 
best opportunity of building up the interest and 
understanding of his board. 

Every relationship has two parties to it. I have 
endeavored to ‘point out some ways whereby the 
superintendent can put himself on a sound basis 
with ‘his ‘trustee. How about the other side of 
the picture?’ There come to my mind many in- 
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stances where the trustees have been uncon- 
sciously at fault in failing to give the superin- 
tendent consideration, both as a sensitive human 
being and as an executive charged with maintain- 
ing an organization that deals with life and death, 
Many trustees unquestionably do not grasp the 
strain under which the superintendent constantly 
labors, or his burden of duties, details and dis- 
asters. There is no business executive who has 
to cover so much ground with such a small admin- 
istrative staff, and, measured by the standard of 
the trustee’s own office, a staff of such poor 
calibre. The superintendent must be at the beck 
and call of the trustees from early morn until late 
at night. His living and his future rest in 
their hands. They can make or break him. He 
must defer to them but they should encourage as 
well as criticize. As one hospital man remarked, 
“Trustees are lucky. They can choose their su- 
perintendent, but unfortunately the _ superin- 
tendent cannot choose his trustees.” No super- 
intendent can face his difficult day with cheer- 
fulness and courage unless he has the good will, 
sympathy and understanding of his board. The 
delicate problems of a hospital cannot be rightly 
adjusted in an atmosphere of destructive criti- 
cism. Trustees cannot hope to get the best from 
their superintendent, be that best large or small, 
unless they give him their full cooperation and 
cordial support. 





ULTRAVIOLET TRANSMITTING GLASS 
BENEFICIAL IN TUBERCULOSIS 


A glass that permits the transmission of ultraviolet rays 
from natural sunshine will be used over a total space of 
2,500 square feet in the south, east, and west facades of 
the new Eagleville Sanatorium now under process of con- 
struction at Eagleville, Montgomery County, Pennsylvania, 
says Nation’s Health. 

In specifying the use of this new glass the architects 
state their belief that the difficult problem of affording the 
therapeutic benefits of whole sunshine to patients who are 
not always in condition to withstand exposure to the low 
temperature of outdoor sun baths is solved for sanatorium 
authorities. The experience of English and Irish institu- 
tions in the last two years with ultraviolet transmitting 
glass, an English discovery, was influential in the decision 
of the architects to adopt it for the building now under 
construction at Eagleville. 

One of the most interesting experiments being carried 
on with this glass in America is that at Farmingdale, L. L, 
an institution for tuberculous cases, where the sanatorium 
is entirely glazed with the new glass. Experiments are 
also being conducted along this line in connection with the 
Columbia-Presbyterian Medical Center, New York, and 
other institutions are considering the use of this glass. 

The transmission of “unskimmed” sunlight has been 
found to be of definite value in treatment of rachitic and 
pulmonary conditions as the ultraviolet rays important in 
treatment of such conditions do not penetrate through 
ordinary glass. 
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This clinical 
laboratory is 
in the North- 
western Hos- 
pital, Minne- 
apolis, Minn. 





Showing shelf 
and sink ar- 
rangement in 
the biochemical 
labora- 
tory, Jewish 
Hospital, St. 
Louis. 
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PAY CLINICS 


PAY clinic is an out-patient clinic which 

A charges the patient cost of service, and 

which remunerates the physician for his 

clinic work. That is to say, the fee paid by the 

patient includes a reasonable remuneration for 
the physician. 

The old-fashioned out-patient clinic was en- 
tirely free to the patient. At the present time, 
most out-patient clinics, with the usual exception 
of those supported by public taxation, charge pa- 
tients admission fees. These fees vary from ten 
cents up to a dollar or more. A pay clinic, how- 
ever, in the proper sense of the word, is not 
merely a clinic charging fees, but a clinic aiming 
to serve persons of moderate means who do not 
want charity, but who cannot afford the cost of 
good medical service at the usual private rates. 

The best known pay clinic is the Cornell Clinic, 
New York, under the auspices of Cornell Univers- 
ity Medical College. This is not connected with a 
hospital although it has hospital affiliations. Pay 
clinics are conducted in the out-patient depart- 
ments of a number of hospitals, usually in certain 
specialties; for example, mental and nervous dis- 
orders in the Neurological Institute, New York; 
venereal disease in the Brooklyn Hospital, Brook- 
lyn, N. Y., Lakeside Hospital, Cleveland, Mount 
Sinai Hospital, Cleveland, Boston Dispensary, 
Boston; pediatrics in the Babies’ Hospital, New 
York; periodic health examinations in the New 
York Post-Graduate Medical School and Hospital, 
New York, Boston Dispensary, Boston; hay fever 
and asthma in the New York Hospital, New York; 
diagnostic or consultation service in the Massa- 
chusetts General Hospital, Boston, and elsewhere. 

Should doctors who work in the pay clinics be 
compensated? Certainly they should. When an 
institution conducts a hospital ward or an out- 
patient clinic without charging the patients any- 
thing, or charging only a fee which, at most, will 
not cover anything but administrative or house- 
keeping costs, and when the physician receives 
professional advantage and prestige from the 
service, it is perhaps reasonable to ask him to give 
his time without remuneration. Even in the case 
of ordinary out-patient ‘service, as well as of ward 
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service in the hospital, the question is now often 
raised whether physicians should not receive some 
pay, and in not a few out-patient clinics physi- 
cians are paid something for their services. 

When the clinic is charging a fee which is aimed 
to cover the cost of the service, and offers this 
service to people of moderate circumstances who 
wish to pay cost, but cannot meet the cost at pri- 
vate rates, the purpose of the clinic is violated 
unless the physician is paid a fair remuneration 
for the time given. 

A fee should be charged patients which is suffi- 
cient to cover the cost of the service. Usually 
this cost is taken to mean the full expense of 
carrying on the clinic without including interest 
on the capital investment. 

In practice, the Cornell Clinic charges $1.50 a 
visit, with supplementary fees for medicines, labo- 
ratory tests (except some routine tests which are 
included in the admission fee), x-rays and appli- 
ances. It is generally more convenient to admin- 
ister a flat rate admission fee than to have the fee 
vary in the different specialties, even though the 
cost of service is quite different in these depart- 
ments. In clinics maintained in various special- 
ties, varying rates are charged depending on the 
nature of the work. Sometimes, the fee for the 
first visit is made higher than those for succeed- 
ing visits. 


Physician Should Reusive Flat Salary 


Generally speaking, the physician should receive 
a flat salary per month to cover a certain number 
of clinic sessions, or a session rate at so much per 
clinic session, although a few pay clinics have a 
scheme of taking the total income after the ad- 
ministrative expenses have been deducted, and di- 
viding the rest among the medical staff or letting 
them divide it themselves. Session rates paid vary 
from $5, $7, $7.50 up to $10, for two and two and 
one-half hours. 

Where a monthly salary is paid, this is a matter 
of adjustment, bearing in mind the salaries paid 
in the same community to physicians of good 
standing in industrial or other dignified profes- 
sional service. 

The patient of moderate means comes to the 
hospital clinic for the same reason that he seeks 
a semi-private room or other moderately priced 
accommodation in a hospital. The question is not 
whether he is poverty-stricken, but whether he has 
sufficient means to pay the cost of good medical 
service for the particular kind of disease or condi- 
tion that he is suffering from. The cost of effi- 
cient diagnosis and treatment of an ambulatory 
condition may vary in private practice from $5 
to $500 or more. An obscure gastro-intestinal 
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case, a case of syphilis, or an infected sinus, for 
example, would easily run into three figures. 

How shall we prevent abuse of the pay clinic 
by those who can really afford private rates? An 
admission system run by an intelligent and well 
trained person will wipe out 90 per cent of the 
“abuse.” In order that the admission officer may 
be able to judge whether patients are eligible, 
medical need and probable cost of the care re- 
quired should be considered in connection with 
family income, size and obligations of family. 
Some clinics have worked out schedules for the 
guidance of admitting officers, but these schedules 
need to be applied with discretion and readjusted 
from time to time. 

When a hospital maintains an out-patient de- 
partment charging no fees, or only nominal fees, 
certain persons come to the hospital who would be 
glad to pay what the service costs, but who have 
no choice between private service, which they can- 
not afford (unless the doctor gives them charity) 
or the free service in the ordinary out-patient 
clinic. The way to prevent the hospitals being 
imposed upon by these people is to let them pay 
the cost of their care; that is, to have a pay clinic 
to serve them. 

Many persons of moderate means do not get 
satisfactory service from the outside practitioner 
because, although they start treatment with a pri- 
vate doctor, they cannot afford to carry it through 
to completion. Fifty per cent of the patients 
coming to the general medical department of the 
Cornell Clinic during the first year of its existence 
gave a history of unsatisfactory medical service. 
The financial element was probably more promi- 
nent as a cause than the professional element. 


How Pay Clinics Are Started 


If there are no pay clinics in the evening, what 
can a workman do who cannot afford to pay pri- 
vate rates except lose time or else do without the 
service he needs? This question has sometimes 
been put to employers as a means of getting them 
to contribute toward an underwriting fund to 
start a pay clinic. 

As a matter of practical experience, pay clinics 
have been started according to one of two pro- 
cedures; first, by starting a pay clinic in a number 
of branches of medicine and surgery at separate 
hours from the usual clinics. Second, it has some- 
times been found better to start pay clinics in one 
or two specialties, where the need is felt to be 
greatest, and where the cost of private service is 
particularly high. These pay clinics may be held 
at the same time as the others, or at special hours, 
depending on the space and the doctors available. 

A pay clinic will finance itself. If it is found, 
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after an experimental period, that the original 
fees charged are not high enough to cover cost, 
the fees should be adjusted upward. Sometimes 
it is necessary to secure an underwriting fund to 
cover the deficit during the initial period of the 
clinie’s operation. 

Don’t advertise a pay clinic but announce it in 
a dignified and simple fashion, stating the services 
offered, the hours the clinics are open and the rates 
charged. Send the announcement to the chief 
organizations of the community that might be in- 
terested, and to the newspapers. Get it started 
and one patient will tell another of it. It is usu- 
ally found that there are a good many patients 
coming to the out-patient department of a hospital, 
or discharged from the wards or semi-private 
services, who are appropriate cases for the pay 
clinics. 





WARD SUPERVISOR IMPORTANT FACTOR IN 
ADMINISTRATION 


“One important factor in the efficient operation of a 
ward is the ward manager or supervisor,” writes E. M. 
McKee, superintendent, Brantford General Hospital, 
Brantford, Ontario. In the June issue of the Hospital, 
Medical and Nursing World she presents an article en- 
titled “Where the Care of Patient and the Education of 
Nurse Meet.” From it the following paragraphs are 
taken: 

“We find in every walk of life today, whether com- 
mercial or professional, the increasing demand for and 
the lack of workers who are willing to assume responsi- 
bility, workers who will weave themselves into and be- 
come part of an organization. Without spontaneous co- 
operation we cannot obtain efficiency in any branch of 
service. 

“The hospital administrator in seeking a supervisor 
must realize that there are two viewpoints, first, that of 
the administrator; second, that of the supervisor. The 
administrator is seeking an individual who will assume 
entire responsibility for the ward. Let us review some 
of her responsibilities. In accepting a ward she must 
be responsible for its administration to the satisfaction 
of the patient, the physician, the hospital administrator 
and, finally, the community which she serves. 

“In order to function successfully she must have com- 
plete control of everything pertaining to the adminis- 
tration of her ward, including supervision of orderlies, 
maids and cleaners. She must, at all times, be mindful 
of her three obligations, namely, care of the patient, the 
education of the nurse and the clerical and business opera- 
tion of the ward to the satisfaction of the hospital ad- 
ministrator. She must possess the tact, patience and di- 
plomacy required to dea] with patients and their friends. 
Her technical knowledge must be of the highest order to 
ensure the right influence and training for the students. 
She must possess exceptional executive ability in order 
to balance and correlate her many duties and appreciate 
the problems of every department of the hospital as re- 
lated to her ward. 

“It is for the administrator to see that the supervisor 
receives remuneration commensurate with her responsi- 
bilities; that she has reasonable hours of duty and at- 
tractive living conditions.” 
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Editorials 


WANTED—AN ETHICAL CODE FOR 
HOSPITALS 


N 1847 the American Medical Association made 
| the first attempt to codify the ethical prin- 
ciples governing the practice of medicine: This 
code was revised in 1912 to meet the changed con- 
ditions produced by this passing of three score 
years. 

Since 1918, largely due to the existence and ac- 
tivities of the Federal Trade Commission, there 
have been compiled ethical codes covering more 
than two hundred trades and businesses. These 
rules for conducting business, if they may be so 
termed, are in the main founded upon the prin- 
ciples of fair play, of good sportsmanship, and 
upon the belief that even amid the cold compe- 
tition of everyday business we should do as we 
would be done by. 

There are more or less definite but unwritten 
ethical rules governing the conduct of hospital 
work. There remains much that should be done 
to make possible their more practical application 
to the problems daily confronting the executive. 

The hospital deficit is a specter that continually 
stalks before the eyes of the hospital board and 
its superintendent. Continually to raise money to 
meet, with no hope of discounting, the bills of the 
grocer or the instrument supply house, is a diffi- 
cult task indeed. 

Amidst the worry and the mental stress that 
these oft recurring financial crises entail, tempta- 
tions may arise to adopt measures approaching 
the unethical. The merchant who sells gauze to 
the hospital, or the dealer in surgical instru- 
ments, undertakes to furnish reliable goods at a 
fair and reasonable profit to himself. The hos- 
pital requires that these articles shall be as rep- 
resented, and that the successful bidder shall win 
his right to the institution’s trade in open com- 
petition with others in the same line of business. 

Does the fact that the hospital purchases from 
a certain dealer any of the one and a hundred 
articles it requires, justify a request from the 
institution for a donation to the building, the en- 
dowment, or the current fund? Is there not in 
this act a suggestion that “You better contribute 
or else lose our trade?” 

Recently a hospital in paying a grocery bill ac- 
companied its check with a request that, because 
of the financial straits of the institution, the firm 
return its profit on the transaction as a donation. 
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No doubt in most instances such acts are 
prompted by faulty judgment or financial despe- 
ration, rather than by an intention to extract 
money by duress or veiled suggestion of change 
of dealer. 

On the other hand, most students in ethics, sea- 
soned hospital administrators and reliable busi- 
ness men cannot fail to condemn such practices 
as compromising to the hospital, and as liable to 
a wrong interpretation by business houses gen- 
erally, 

The same situation exists when regional hos- 
pital associations solicit from dealers in hospital 
supplies the purchase of exhibit space on any 
other basis than on the strong probability that 
the bringing together of the consumer and the 
product required, will prove financially worth 
while to the exhibitor. 

Business ethics should dictate that an honest 
product be furnished to the hospital at a fair 
price, a price that is in no way influenced by the 
desire to retain the privilege of furnishing the 
product. 

The thorough codification of hospital ethical 
procedures is a much needed addition to the litera- 
ture of hospital administration. 








WHY SHOULD WE PAY FOR THE 
RADIOS? 


HEN the general public stops buying lux- 

uries and when the much discussed “pa- 

tient of moderate means” stops patroniz- 
ing the installment furniture houses and music 
stores, and begins to save against possible illness 
in his family, the major portion of the problem of 
“What shall we do for the middle-class patient?” 
will be solved. 

Fords and radios are to be found in nearly ev- 
ery home today. Particularly is this true in the 
homes of those persons who claim that they can- 
not pay their hospital bills and those who say 
that they cannot afford to pay the full bill. They 
would not dare tell the installment house collector 
that they could not pay for the radio because they 
know they would lose it, yet when it comes to such 
a trivial matter as losing life they calmly tell the 
superintendent that they cannot pay—and to re- 
sort to the piquant vernacular, “get away with 
_ 

Certainly any method whereby charges to pa- 
tients can be lessened is devoutly to be desired 
and with the minds of the hospital people of the 
country following this trend excellent results are 
bound to follow. However, along with this am- 
bitious policy should go some solution of the prob- 
lem of what to do for the patient of moderate 
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means who can and does indulge himself in lux- 
uries but shirks his duty when it comes to paying 


‘for his bill for sickness. While we are endeavor- 


ing to do something for the middle-class patient, 
he should be taught to do something for himself. 








THROUGH A CHILD’S EYES 


6 i ONSIL DAY” has become almost an insti- 
tution in some of our hospitals. So com- 
mon has tonsillectomy become that a flat 

charge covering this operation has found its way 

into the rate cards. 

It is not unusual for a dozen or more children 
to be operated upon in a surprisingly short pe- 
riod of time. Moreover the removal of tonsils 
has come to be considered so minor a procedure 
that often one child succeeds another on the op- 
erating table so rapidly that gowns and sponges, 
soiled with tlood, cannot be removed from sight 
before the next patient is brought into the room. 
The outcries of early ether excitation are some- 
times borne to the ears of other children, await- 
ing their turn near-by. 

The question is asked: “Does the child com- 
prehend these details, or is he, because he is a 
child, in no way unfavorably affected by these 
unusual and, to the adult at least, somewhat ter- 
rifying sights, odors and sounds?” 

Adults too frequently fail to appreciate the 
fact that a child’s mind is of such an impression- 
able nature that what to them appear trivial oc- 
currences, may make a deep and lasting imprint 
on the child’s nervous makeup. 

To bring a struggling boy or girl into an oper- 
ating room, with its masked surgeons and nurses, 
and its linens sometimes soiled with blood, cer- 
tainly does not appear to be a wise procedure. 
To allow a desire for speed to supersede the gen- 
erally acknowledged wisdom of anesthetizing the 
little patient in a room adjoining the operating 
room, or of preventing waiting children from 
hearing his outcries, is far from humane hospital 
practice. 

Nor can the arguments that tonsillar enuclea- 
tion is a minor surgical step (for this is often 
not so), and that the patient is a child, alter the 
conviction of many that these little folks deserve 
the benefit of every precaution that should be 
afforded an adult with a major surgical con- 
dition. 

Neurologists affirm that the nervous system of 
the child is not infrequently more liable to harm, 
from the shock incident to fear and other violent 
emotional stress, than that of adults. Further- 
more, from the mere humanitarian aspect alone; 
the child is entitled to every safeguard. 
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TALKING IT OVER 


N THE tittle-tattling of institution life, slander may 
lay its finger on someone. A cruel, bitter thing it is 
thus to harm a reputation, and to those who are smirched 
it seems as though there were no escape from this unfair 
method of attack. On the whole, denial is futile and 
impotent because a lie travels so fast that truth can 
overtake it only with extreme difficulty. Sometimes: it 
seems that the only course of action is to take up one’s 
life’s work again at some remote place. Yet as certain 
as the sunrise, the slanderous, unescapable gossip will 
follow there. To run away is as great a mistake as it is 
to attempt refutation. There is only one course of action: 
To remain on the job, to maintain silence and to demon- 
strate by one’s life the utter falsity of accusations. Out 
of this stimulation to ennobled character will grow a 
stronger soul and an enhanced reputation. 


* * * 


HERE is only one thing that is impossible in hospital 
life—to please everybody. It just can’t be done. One 
is therefore obliged to adopt a given policy of action and 
to adhere closely to it with the utmost kindness, the great- 
est justice. You cannot be either, neither and both. You 
cannot be fish, flesh, fowl and good red herring. One must 
be one thing or the other and such an attitude inevitably 
brings respect and affection. 


* * «* 


HERE are certain people in the hospital world who 

work with the accuracy and fidelity of a camera and 
their results have just about as much spirit in them as a 
photograph. There are others whose work, while accurate, 
is not so cold and hard. Their results may be compared 
to a beautiful painting which, while accurately portraying 
the subject, has a softness of line and shadow that makes 
it effulgent with the human spirit. What is the basic 
difference between the two? Why is it that one is cold, 
hard and unbeautiful while the other is gentle and alto- 
gether lovely. The difference is love. Nothing is well 
done in this world unless there be love in it. This does 
not mean mawkish sentimentality, rather is it the deep 
and beautiful feeling that is willing to soften a little bit 
the lights and shadows of life. If there is a place in the 
world where real love, intelligent affection and gentleness 
should prevail, it is in the hospital and, vivified by that 
noblest of all human qualities, our work will suffuse a 
kindliness of spirit that will make for real success in 
the treatment of the maimed in body, soul and mind. 


* * 7 


EAR is the archenemy of man, destroying initiative, 

evading responsibility, shirking difficulty, throttling 
self-expression, cloying Happiness and defeating success. 
If we will trust ourselves and be true to that trust, noth- 
ing can harm us. Fear, on the contrary, is an invitation 
to disaster; it invites defeat and is a burden to the mind 
poised for flight into the regions of accomplishment. Thus 
bound in the shackles of fear, progress is impossible. Its 
antidote and cure is faith. Self-faith and job-faith which, 
coupled with industry and intelligence, are bound to lead 
to the Pisgah heights of success. How foolish is fear. 


. * » 
VERY student of epidemiology has been struck with 
the intimate relationship that exists between ‘eco- 


nomics and disease. This is no new thought. The world 
has long known that famine and pestilence are twin sis- 
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ters which make a simultaneous attack upon the integrity 
of the human race. There is, however, a crying necessity 
for putting this aeon-old knowledge on the sound basis of 
science. The world is waiting for someone who will conduct 
broadly conceived research into this important question. 
Without doubt there is a great deal more to it than meets 
the eye and many hitherto unsolved problems will be clari- 
fied by such a series of studies. It it to be hoped that 
some central agency, such as the United States Public 
Health Service, will undertake this important investigation. 


* * * 


OLONEL Lindbergh, it is said, slept but little the 

night before he was to undergo the supreme mental 
and physical test of his life. This was with him, how- 
ever, a matter of his own choice. Why should the night 
preceding operation be so often made one of discomfort 
for the patient? Too often there are enemas at 10:30, 
blood pressure at 11:30, skin preparation at 12 midnight 
or 1 a. m., and an operation at 7:30 a.m. Sometimes the 
intern suits his own convenience, instead of the patient’s 
by doing a coagulation test or a blood count after 10 
p. m. Occasionally operative preparation is not ordered 
until late evening, and the special nurse not arriving 
until the morrow, the floor nurse cannot give her attention 
to the patient until late in the evening or early in the 
morning. 

Sleep—that “balm of hurt minds,” is far more neces- 
sary to the patient than some of the steps which vex him 
on the night before operation and which might wait till 
morning. Preoperative technique should provide quiet 
and preparation for sleep beginning at 10 p. m. the eve- 
ning before what is often the patient’s supreme experi- 
ence in life. 


PEAKING of tact, the other day a refugee camp in 

the flooded area of Louisiana was given a band con- 
cert. The poor dispossessed, beggared, homeless ones 
crowded around to have their depressed spirits raised by 
music. The first tune was rendered and a near-panic re- 
sulted. The band had played “Home Sweet Home.” This 
is on a parity with the man who discussed the price of 
hemp with the mother of a boy who had just been hung. 


* * * 


ERHAPS they had harelips, at any rate the Israelites 

killed 40,000 Philistines at the ford because they 
couldn’t or wouldn’t say “shibboleth.” Ever since, man 
has been inventing passwords and catch phrases for the 
purpose of differentiating the true believers from the in- 
fidels. 

Not so long ago, we of the hospital field exploited 
“economy,” then “efficiency”; next, “humanizing” was the 
byword and just now “service” is the magic abracadabra. 
A good word—“service”—but so far as the sick man goes, 
what does it mean? Is a good bed, good food, good nurs- 
ing and a clean hospital, service? No. These are the 
things that every person who enters a hospital pays for 
and receives as a matter of right and justice. Service 
is something beyond and above this. Courtesy, kindliness, 
attention to that whole category of little things which 
have no direct bearing on the cure of patients but which 
mean so much to them. These constitute service. Bring- 
ing the daily newspaper to the sick man, sending out for 
his particular brand of cigarettes, polishing his shoes and 
pressing his clothes before he leaves the hospital, these 
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are service and, unjust as it may seem, they count more 
with the patient and do more to give the hospital a good 
name than all the care and thought that has been ex- 
pended upon his real treatment. 


*- * * 


YPHOID fever season has arrived. The old but pos- 
sibly bacteriologically polluted “swimmin’ hole” beck- 
ons the small boy. The malicious house fly is on the 
wing. The vacationist is packing his bag to occupy for 
a few weeks quarters often less comfortable and sani- 
tary than would be his at home. Soon he will return, 
but too often he brings back with him typhoid bacilli, en- 
countered at some wayside well or spring. The hospital 
typhoid ward is more or less constantly occupied from 
midsummer to early fall. Proper screening of the ward 
or even of the patient’s bed, the extermination, to the 
last one, of flies, sterilization of utensils and excreta, are 
procedures too well known to need comment. Isolation of 
typhoid patients is wise, and the hospital executive usu- 
ally has such facilities ready long before midsummer 
comes. 


* * * 


HE reason that some people take such an interest in 

other people’s lives is that there is nothing interesting 
in their own. It seems a pity that some souls are so bar- 
ren that they can produce of themselves no flower or bush 
or spreading tree beneath whose shades others may find 
peace and comfort. Asa rule, such people are non-produc- 
tive because of lack of irrigation with the sweet waters of 
human kindliness. This lack is the more surprising be- 
cause such individuals, as a rule, consider themselves as 
overflowing with kindness and: charity for their fellow 
men. Really what they are seeking is relief from the arid 
bleakness of their own souls. Sometimes they find it, and 
in the trials and tribulations of others develop sympathy 
and human understanding. Then the desert of their na- 
tures blossoms like a rose whose sweet perfume is wafted 
to others, making them forget their troubles and uplifting 
them to health of soul and mind and body. There are 
those, unfortunately, on whom this blessed dew of charity 
never descends and they deserve sincerest pity, but they 
are few and the world is compensated for them by those 
who at last develop something interesting in their own 
lives. 


HERE are times when it seems as though the task that 

confronts us is absolutely beyond the powers of man; 
that the problem is not capable of solution. We hospital 
workers, of all people in the world, should not have this 
idea since our environment is crowded with examples of 
the way in which the unsolvable has been solved. There 
is no limit to the capabilities of the human mind provided 
that it is put to work. Recently announcement has been 
made of the perfection of an x-ray micrometer which is 
accurate to a hundred-thousand-millionth (one hundred- 
billionth) part of an inch. It is now in use at the New 
York Institute of Chemistry for the purpose of determin- 
ing distances between the layers of atoms in crystals, thus 
obtaining accurate data on which to forecast the me- 
chanical properties of metals and their alloys. Here we 
have an example of what the human mind can do, how it 
sees the unseeable and measures the unmeasurable. Surely 
this should be a stimulant to our imaginations and a 
heartener to us in the face of the apparently impossible. 








Sep 


TI 


pol 
an 
the 
pr 
evi 


ee ee ae ee le ee. eo 





ea ade 


pre 








September, 1927 


THE MODERN HOSPITAL 





The Modern Hospital Reading Course: Lesson 1X 
OFFICE METHODS AND PROCEDURES 


By Edgar C. Hayhow, B.C.S., Department of Management, New York University, 
New York 


largely dependent upon accurate records of 

past performance. We are told by the ex- 
ponents of cost analysis that record keeping, filing 
and statistical work are overhead charges, but 
there is no doubt that rational record systems, 
properly handled, are a justifiable expense, what- 
ever the classification. 


1s efficiency of present day business is 


5. Reports of federal and state agencies. 

6. Permits for alcohol, narcotics, licenses and 
steam boiler approvals. 

7. Records of employees; job analyses. 

8. Correspondence. 

Too much emphasis cannot be given to the im- 
portance of a comprehensive yet simple system of 

hospital accounting. 





We can best divide 
hospital office methods 
and procedures into five 
main classifications: 
Administrative; pur- 
chase and issuance; ac- 
counting; professional ; 
statistical. 

It is difficult to estab- 
lish clear lines of de- 
marcation about each of 
these groups as there 
are frequent instances 
of cross-functioning. 

Reasonable simplifica- 
tion of methods and 
forms promotes econ- 
omy. Too much detail 
is as undesirable as too 
little. Standardization 
of hospital office meth- 
ods and procedures has 


stitution? 


cash fund? 


pital. 


bed hospital. 





Review Work 


What records would you suggest be kept 
in the office of the superintendent? 

Discuss the more important bookkeep- 
ing records and accounting procedures 
necessary in the business office of an in- 


What is meant by the “imprest” petty 


Explain in detail the theory of a sym- 
boled chart of accounts. 

How would you handle wages due em- 
ployees but unclaimed after eight months? 

Make out a job analysis of the work of 
the admission officer of a 150-bed hos- 


Write a short but concise paper on the 
rules governing the mail office of a 400- 


The accounting sys- 
tem of a hospital must 
be simple and thorough. 
Since the scope of this 
paper includes so many 
types of hospital rec- 
ords, it is possible mere- 
ly to generalize concern- 
ing the important func- 
tion of accounting. It 
must be remembered 
that hospital accounting 
differs in its details 
from that of most other 
businesses. Provision 
must be made for these 
exceptions, if efficient 
management is sought. 

The fundamental 
plans and principles are 
briefly outlined in the 
accompanying diagram 
that appears on the fol- 








been a subject frequent- 
ly discussed and one of 
the first attempts to establish a uniform account- 
ing system for hospitals was carried on by W. S. 
Thorne, for the Presbyterian Hospital, New York, 
in 1906.1. The committee on forms and records 
of the American Hospital Association has done a 
great deal toward simplification and standardiza- 
tion. All their reports are recommended for 
study.’ 

The superintendent, as the administrative officer 
responsible for the official transactions of the cor- 
poration, should be the custodian of the official 
documents of the association. Important records 
in this group might include: 

1. Copy of charter and by-laws. 

2. Minutes of the corporation. 

3. Minutes of the medical board. 

4. Insurance, plans, specifications and con- 
tracts. 


lowing page. 

The journal is a basic bookkeeping record used 
for recording the financial facts of the statements 
of assets and liabilities for opening double entry 
books. It is the original record of the bookkeeping 
transactions that occur from time to time in the 
conduct of a business. 

The ledger is a bookkeeping record in which 
the account classifications first recorded in the 
journal are kept and where the debit and credit 
entries applicable to the various accounts are 
transferred, thus maintaining, when fully posted, 
a complete debit and credit balance.* 

The cash account requires the following: 

1. Entry of all expenses incurred and all pay- 
ments to be made in a voucher record (or a series 
of records assigned to typical classes of expenses). 

2. The keeping of as many check registers as 
there are depositories. 
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3. The keeping of a ledger account with 
audited vouchers unpaid. 

4. The keeping of a treasurer’s memorandum 
book intended to show, daily, the available bal- 
ance of cash subject to check.* 

To this we can add a petty cash account, which 
is a branch of the main cash account and leaves 
in the hands of the superintendent sufficient funds 
to meet the small daily cash transactions. The 
account is run in an imprest system, which is al- 


BOOKKEEPING 


| 
BUSINESS 


-~ F JOURNAL 
TRANSACTIONS 

ARE oe 8 CASH BOOK 
‘RECORDED 


™ SALES BOOK 
PATIENT LEOGEA 
PURCHASE BOOK 

Ale PAYABLE 


BUSINESS 















































ways having on hand the total amount of cash, 
or its equivalent in properly signed receipts. At 
the end of the month the petty cash is reimbursed 
for the amount of the signed receipts. 

The patient’s account ledger is comparable in 
modern accounting systems to the “accounts re- 
ceivable” or the “‘sales book,” and, briefly, receives 
all the entries of charges to patients for rooms 
or other charges, whether paid at once or subse- 
quently. 

The accounts payable or purchase book receives 
all the entries for purchase of merchandise, serv- 
ices, etc., and these are usually recapitulated in 
what is generally known as a voucher register. 

The question is often asked as to how much 
control should be given the executive officer over 
the cash accounts of the institution. Some insti- 
tutions have all such accounts handled through 
the office of the superintendent. The superin- 
tendent’s accounts are established in the bank, and 
at the end of each month the treasurer will reim- 
burse the superintendent for an accumulated 
deficit or, vice versa, the superintendent will de- 
posit to the treasurer’s account any accumulated 
cash balance. This system provides for each 
month, the superintendent starting the period with 
a new theoretical account. 

In other institutions all payments are handled 
through the treasurer’s funds, which in many in- 
stances are banking concerns acting as assistant 
treasurers. Here all cash is immediately deposited 
to the treasurer’s account and payments for pur- 
chase are made through a voucher system properly 


"" 
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signed and audited by the treasurer. It is the 
usual procedure to provide for countersignature 
by the superintendent or the hospital’s head book- 
keeper. 

Lack of space prevents detailed explanation of 
the voucher system. It may be stated, however, 
that vouchers are provided for each check where 
detailed information concerning the purchase is 


made. 
Some institutions provide for both a treasurer’s 
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and a superintendent’s account outside of petty 
cash, where the larger items are sent through the 
treasurer’s accounts and the smaller payments af- 
fecting discounts, together with daily refunds, are 
made direct from the office of the superin- 
tendent. 

A simple analysis of the other procedures can 
be classified : 

(a) Issuance of bills for services. 
Payment of bills for services. 
Balance of unpaid accounts. 

Order for commodity purchase. 
Bill for commodity purchase. 
Payment for commodity purchase. 

This classification will be discussed in a separate 
article on purchase and issuance. 

(c) Other accounting procedures necessary to 
carry on the organization are the payment 
of salaries, recording of special funds, 
donations, membership accounts, notes, 
and mortgages. 

The accuracy of a bookkeeping system and the 
clarity with which it is interpreted depends to a 
great extent upon the proper appreciation of the 
origin and personality of the detailed accounts. 
This is done by means of a chart of accounts 
which, defined, is a series of written instructions 
regarding the distribution of the corporation, op- 
erating and detailed departmental accounts. 

Again, credit must be given to the chart of ac- 
counts as devised by the committee of accounting 
and records of the American Hospital Association. 
A portion of this system is quoted for an example: 


(b) 
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Heat, Light and Power 
Salaries 


To include salaries of chief engineer, engineers, 
firemen, oilers, and all others whose duties are con- 
fined to this department, exclusive of maintenance 
employees. 

Fuel 

To include the cost of fuel used for either heat- 
ing or power purposes. (Note division of expense 
of fuel for cooking purposes, dietary.) 

Oil and Waste 

To include cost of engine and cylinder oils and 

cost of comparable engine room supplies. 
Light and Power 

To include any expense incident to the pur- 
chase of electric current. 

Replacement and Repair 

To cover items of renewal of equipment and re- 
pairs to equipment of this department. 

Miscellaneous 

To include items of expense for heat, light and 
power purposes not provided for under specific 
headings. 

Total Heat, Light and Power Expense. 

The size and type of a hospital will fairly well 
determine the general classification of accounts. 

We shall not discuss the methods of closing the 
books or trial balances or other more detailed ac- 
counting practices. 


Budgets 


The hospital budget being a vital subject has 
already been treated in a special chapter. It is 
important, however, that the bookkeeping and 
the budget classifications be the same so that tae 
required budget statements may be readily pre- 
pared. It is important that the financial state- 
ments of the organization be compiled accurately, 
and as promptly as possible, giving not too de- 
tailed information, but such facts as are pertinent. 
It must be remembered that good accounting in- 
volves much detail work and that the staff must 
be equal to this work in capability, as well as in 
numbers. 


Pay Rolls 


Pay roll records should be divided into three 
classifications: Moneys paid on actual pay day; 
advances, if any, made during the interim of pay 
days; moneys due employees, but unclaimed. 

Full detail concerning various methods of pay 
rolls would require too much space; however, the 
more important questions to be considered might 
be listed as follows: 

1. The frequency of pay rolls; monthly, semi- 
monthly or weekly. in some instances per diem 
or hourly arrangements are made. 
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2. Whether the staff is to be paid by check or 
cash. 

3. The nature of system employed, namely, 
whether the pay roll is made up by an addresso- 
graph or written in pay roll books or loose-leaf 
ledger. . 

4. Method of actual distribution of salaries. 

Advance salaries are perhaps granted too fre- 
quently in institutions. It is a pernicious habit 
and one that is upsetting to the accounting depart- 
ment and should be emphatically discouraged. The 
writer has found that it is good policy to place the 
responsibility of advance payment of salaries upon 
the heads of departments, and to require a signed 
order from the head of the department before any 
employee can receive an advance payment. Others 
favor less generous handling of the problem. 
Under no circumstances is money ever to be given 
to an employee until he has actually completed 
the work entitling him to the amount paid. 

Concerning uncollected wages, the amounts usu- 
ally are small and represent one or two days of 
work in the servant departments. The method 
usually employed is to leave the money as “un- 
claimed” until the annual accounting period when 
the chief clerk or some official will sign the pay 
roll for that amount, and through a cash entry 
return the money to the cash account through 
the bank, crediting the pay roll account, thereby 
starting the accounting period with no “un- 
claimed” wages in the actual current period. 


The Information Desk 


It is, of course, desirable to have at the informa- 
tion desk a person of mature judgment who can 
readily fill the role of an institutional hostess. 
There is no question of the value of this position 
in conveying a good first impression of the hos- 
pital to the public. The incumbent should extend 
all possible effort toward putting the patient or 
the visitor at ease. She should be supplied with 
cards of admission for patients’ visitors. She 
has a rare opportunity for creating good will and 
for preventing criticism. There are five types of 
individuals to be considered: (a) The private pa- 
tient; (b) the ward patient; (c) the patients’ 
visitors; (d) the employees’ visitors; (e) business 
visitors. Rules pertaining to these individuals 
should be definitely outlined and supplied to the 
person at the information desk. It is usual for 
the delivery of flowers and other packages for the 
patient, the paging and routing of personal mes- 
sages, to be done through her department. 

It is the practice of the nursing service to sup- 
ply (usually in book form) to the telephone office, 
the information desk and the admitting office, in- 
formation regarding the condition of every patient 
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every twenty-four hours. This saves a great deal 
of time and prevents constant calling of the wards 
to learn the condition of patients. Admissions and 
discharges are referred from the admitting office. 


Telephone 


The slogan of all telephone companies is “serv- 
ice,” and contacts between the community and the 
hospital through the means of the telephone are 
more frequent than through any other source. The 
size of the telephone switchboard and office and 
the amount of work relegated to it depends upon 
the size and type of the hospital. In large insti- 
tutions where at least one or two switchboard 
units are employed, most naturally it is a private 
room accommodating only the telephone work. In 
smaller hospitals where the amount of service is 
less extensive, the job of information clerk or 
clerical assistant is linked with the work. There 
is no question but that the job is a trying one, and 
effort should be made to ease the constant strain. 
Rest periods should be arranged. It has been 
found helpful to chart the telephone switchboard 
which materially aids newcomers in quickly locat- 
ing the various sections. Together with this chart 
it is well also to have an alphabetical cross-index 
list accessible. There also should be a convenient 
directory for the more important individuals. It 
is necessary thoroughly to instruct every new op- 
erator in her duties, neglect of which may have 
far-reaching effect. A carefully prepared job an- 
alysis for all complicated positions of this sort 
should be supplied to the employee. 

The various means of communication employed 
in locating the physicians and other personnel 
throughout the house will be discussed in another 
article. 


Admission Office 


There are many successful methods of admit- 
ting patients to hospitals and many forms have 
been devised to facilitate this procedure. The 
reader should familiarize himself with the forms 
adopted by the committee on accounting and rec- 
ords of the American Hospital Association. 

We shall not give a series of recommended 
forms, although the committee on forms and rec- 
ords, above mentioned, devised an admirable sys- 
tem. It is important that the patient’s admission 
card should include all the information that would 
be necessary in handling admission and subse- 
quent reference. It must be remembered that rec- 
ords are kept for the purpose of reference and 
that all systems should be so devised as to supply 
the full information upon request. Admission 
cards are usually kept in alphabetical order, di- 
vided into (a) patients remaining in the hospital, 
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(b) those discharged and (c), in some instances, 
a reference to waiting lists and patients expected, 
The patient’s register, filed chronologically, is in 
charge of the admission office and should include 
briefly the index number of the patient, the pa- 
tient’s name and address, date of admission, time 
of admission, age, nationality, occupation, religion, 
diagnosis, physician attending, by whom sent, 
name and address of relative or friend, date of 
discharge or death and remarks. 

When the patient is admitted a bedside card 
is provided and sent to the floor with the patient. 
In some hospitals the front sheet of the history is 
filled out with all necessary data and is sent to 
the wards along with the admitting room medical 
examination record. This usually includes the pa- 
tient’s name, the patient’s number, the physician’s 
name, the patient’s religion and other data. 


Safeguarding Valuables 


Safes should be provided in the office or ad- 
mitting department for valuables, and at the time 
the patient is admitted it is the duty of the nurse 
to fill out a form of valuable-receipt, and take it 
to the department in charge of valuables where it 
is sealed by the person receiving it. The hospital 
cannot be responsible for any articles or money 
not deposited for safekeeping and should make this 
fact known to patients as they enter. 

Permissions for operations and autopsies and 
forms to be signed by those leaving against ad- 
vice are, in some institutions, handled by the 
superintendent’s office. It is recommended that 
whatever the system all these details be in charge 
of persons capable of handling the numerous dif- 
ficult situations that may arise. 

As soon as a patient is admitted, it is the duty 
of the admission office to notify the ward and the 
intern staff, the information and telephone desks 
and the medical record department, so that as soon 
as the patient is admitted full record may be made 
throughout the hospital. The same routine should 
be followed when a patient is discharged. 

Upon the death of a patient, the office should 
be notified and actual information as to time of 
death should be noted upon the chart. Special 
notation should be made when the clergy has been 
notified; in fact, as soon as a patient is placed on 
the “Serious List,” the relatives should be noti- 
fied, as well as the hospital chaplain for the ap- 
propriate sect, unless the patient or his family 
have given contrary orders. 

After the body has been sent to the mortuary, 
a list of the patient’s clothes should be returned 
to the admission office. A book should be pro- 


vided for the receipt for the body by the under- 
taker, together with the patient’s clothing. Under 








Se} 


no 
be © 
tan 
sen 


sti 
sel 
all 


“a. © wt 


rm 


aa Gana eed 





a- 














September, 1927 


no circumstances should valuables from the safe 
be turned over to the undertaker, and it is impor- 
tant that they be delivered only to persons pre- 
senting satisfactory credentials. 


Ambulance 


Maintenance of ambulance service by an in- 
stitution is largely dependent upon the type of 
service rendered and the size of hospital. Especi- 
ally detailed information regarding ambulance 
and accident cases must be made, as these records 
are usually required frequently for subsequent 
reference. The time the ambulance was called, 
the time it left and returned to the hospital, the 
names of the dector and nurse on the ambulance, 
the nature of the accident, the disposition of the 
patient and the name of ihe driver should be 
recorded. The same is true of the accident room. 
It is always well to have the police officer’s badge 
number on the record for future reference. These 
subjects will be discussed more fully in subsequent 
chapters. The necessity of a correlation of such 
information must be remembered and overlapping 
of record work should be discouraged. 

At the end of the day it is the usual practice of 
the admission officers to record the census of the 
patients throughout various divisions, and this 
census should be checked daily with the nursing 
department. 

The accounting office is notified of each admis- 
sion and discharge and a patient’s ledger card or 
patient account is opened or closed at that time. 
Memoranda for special charges are referred from 
the various departments to the accounting office, 
and special charges should be posted at once to 
keep all accounts up to date. 

Bills should be sent out promptly. It is the 
usual custom to require a week’s payment in ad- 
vance for all private cases. This brings up the 
question of the policy of collection of patient’s 
accounts which will not be discussed in detail at 
this time. Some institutions refer all ward ad- 
missions to the social service department for in- 
vestigation, it being, of course, expected that pri- 
vate patients will pay the full amount in advance. 
It is sometimes advocated that applications for 
free service be signed for patients not paying 
their accounts, although it must be remembered 
that institutions are sometimes apt to pauperize 
individuals by a lack of stringency in collecting 
the hospital accounts. There are certain classes 
that are known to disregard the responsibility of 
debt, but this is a social problem and not an ac- 
counting one. 

The problem of distributing mail throughout a 
large institution can become a simple procedure 
or, on the other hand, an entangled one. In a 
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large hospital receiving and sending large quan- 
tities of mail each day, a separate clerk should 
be assigned to the work. Naturally she should 
be acquainted with the more important questions 
of mail service, have definite hours for distribu- 
tion, and be supplied with stamps, scales and 
other necessities. In a smaller hospital the work 
should be delegated to one individual. 

It must be remembered that there are six classi- 
fications of mail: patients (expected, remaining 
and discharged) ; employees (expected, remain- 
ing and departed). 

It is the duty of the admission office and the 
chief clerk’s office to supply the mail clerk with 
the names of all patients and employees (expected 
or remaining) and with a forwarding address 
upon the severance of their connections. We shall 
not go into the adjustment of holiday mails as this 
is a matter for each institution to arrange accord- 
ing to its own plans. 

Below is a set of post office rules used in a hos- 
pital of 200 beds: 

The office shall be opened at 7:00 a. m. each 
day with the exception of Sunday. 

All mails received from 7:00 a. m. to 6:00 p. m. 
shall be promptly sorted. 

The mail clerk shall make deliveries to the 
wards and private patients at 8:30 a. m. and 
6:00 p. m. 

The post office window shall be open from 12:00 
m. to 1:00 p. m. and from 5:00 to 6:00 p. m. for 
deliveries to the employees of the hospital. 


Handling Mail 


The mail clerk alone shall be responsible for 
the proper handling of the mail, and shall give 
her receipt for any special delivery or registered 
letters which she shall immediately enter in a 
book provided for the purpose, in which she shall 
take the receipt of the person to whom the letter 
or parcel is addressed. No other persons are 
authorized to handle the mail unless especially ap- 
pointed by the hospital administration. 

There shall be two keys to the mail office. One 
shall remain in the custody of the mail clerk and 
the other shall be kept in the office of the chief 
clerk, to be used only for the purpose of permit- 
ting the mail carrier to deliver mail to the post 
office. Except when the mail clerk is in the office, 
it is to be locked. 

All unclaimed mail should be immediately re- 
turned to the post office and readdressed. This 
shall then be delivered to the assistant superin- 
tendent for inspection and investigation. After 
this it shall be returned to the mail clerk who 
shall enter each piece of mail in a book provided 
for the purpose, and remailed. 
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On Sunday no patients’ mail is to be delivered. 
-Om holidays there shall be only one delivery 
which shall be made at 10:00 a. m., after the car- 
rier has made his delivery. 
» ‘All mail shall be duly stamped and placed in 
the letter box, ‘which shall be kept locked, and the 
key kept on a nail in the mail office. 

This box shall be cleared at 9:00 and 11:00 
a. m., 1:00, 3:00, and 5:00 p. m. by the mail 
clerk, and at 8:00 and 10:00 p. m. by the night 
watchman. 


Mail for the employees should be delivered 
to the heads of the department, and training 
school mail should be delivered to the train- 
ing school office, usually being handed to the 
training school clerk or the house mother. 


Files 


The files of an institution are usually distrib- 
uted according to the departments or the steno- 
graphic service rendered to the department. There 
are at least five series of files: the superintend- 
ent’s office; the various assistant superintendents’ 
offices; the bookkeeper’s or admission office; the 
training school office; the history room. 


The superintendent’s office, as stated before, 
should usually include the more important rec- 
ords of the hospital, plans, insurance records, 
mortgages and specifications. 

A system of filing correspondence will not be 
explained in detail here. It is usual for the files 
to be cross-indexed—subject and individual. The 
files on the admission of patients will be discussed 
later in this series: It must be remembered 
that these records should be kept in fireproof cases 
and should not be available to anyone but the 
person in charge of them. 


The writer feels deeply indebted to the work 
of the committee on forms and records of the 
American Hospital Association, and much of the 
information here given has been taken directly 
from the September, 1926, report of the com- 
mittee. 


We must recognize that the office department 
of a hospital from an accounting and statistical 
viewpoint is the crux of the whole institution and 
we must organize a perfectly functioned depart- 
ment, with necessary forms and necessary charts 
of detailed information. Of great importance is 
the realization that as soon as the record work of 
a department becomes more complicated and more 
expansive than the department itself its aims are 
defeated. Bibliography 
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SURVEY REVEALS LACK OF TUBERCULQsjs 
FACILITIES | 


A survey of American sanatoriums and hospitals, t- 
gether with facts as to the influence of hospitalization 
upon the tuberculosis death rate in the United States, 
Canada, England and Wales, Germany, France, Italy, 
Holland, Czechoslovakia, Japan, and New Zealand, is given 
in a recently published bulletin issued by the American 
Review of Tuberculosis. This report is based on an in- 
vestigation made by Godias J. Drolet, statistician of the 
New York Tuberculosis and Health Association, New 
York. 

Barring other contributing factors it is observed that 
there is a striking correlation between the tuberculosis 
death rate and the ratio of beds available. The three 
countries with lowest rates, below 100 per 100,000 popu- 
lation, New Zealand, Canada, and the United States, have 
the highest ratio of beds available, from seven to nine 
for each ten deaths. In Italy, France, Japan, and Czecho- 
slovakia a high death rate is accompanied by a low ratio 
of beds available for the control of tuberculosis. 

In the United States 73,715 beds are available in tu- 
berculosis sanatoriums. Only eleven states measure up to 
the number of beds required, while fourteen of the states 
need more than 1,000 beds. These are Alabama, Ar- 
kansas, Florida, Georgia, Indiana, Kentucky, Louisiana, 
Mississippi, Missouri, Ohio, Pennsylvania, South Carol- 
ina, Tennessee, and Virginia. 

Surveys show that only sixteen per cent of the cases 
of tuberculosis in institutions come when still in the in- 
cipient stage which accounts for the fact that twenty per 
cent of them die.—Nation’s Health. 





EMPLOYEES BENEFIT BY GROUP INSURANCE 


The personnel of the Livermore Sanitarium, Livermore, 
Calif., are now enjoying the benefits of insurance under 
the group insurance plan through negotiations just com- 
pleted between the sanitarium management and the 
Travelers’ Insurance Company, Hartford, Conn., accord- 
ing to California and Western Medicine. 

The plan is cooperative in that the management pro- 
vided a policy of $500 for each employee, and the latter 
had the privilege of taking an additional amount based 
upon his earnings, for which additional policy the sani- 
tarium contributed a portion of the cost. 

The policy gives the employees the advantage of a low 
insurance cost. Increases in the premium rates as the 
employee grows older are met by the sanitarium, thus the 
employee grows older are met by the sanitarium, thus the 
policy remains in force. 

An interesting feature of the group insurance plan is 
that all employees irrespective of age or physical condi- 
tion are accepted by the insurance company without med- 
ical examination. In addition to the death benefit the 
policy covers permanent total disability, and an employee 
leaving the organization has the privilege of securing an 
individual policy, also without submitting himself to a 
medical examination. 

The sanitarium management says: “This plan is not 
paternalism or charity, but rather it is the fulfillment of a 
sincere desire to assist our group of workers in a material 
way and add to some extent to their peace of mind and 
security for the future as a just reward for their loyalty. 
It is hoped that this group insurance will foster and in- 
>rease the spirit of cooperation and mutual good will, so 
essential in the performance of our daily tasks.” 
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A. C. OF S. PLANS BIG PROGRAM FOR 
DETROIT MEETING, OCTOBER 3 


trustees are expected to attend the hospital stand- 
ardization conference of the American College of 
Surgeons, which will be held October 3 to 6 at the Statler 
Hotel, Detroit, than have ever attended a similar meeting. 

Excellent papers by distinguished speakers, actual 
demonstrations in some of Detroit’s best equipped hos- 
pitals, a special symposium for trustees, one entire ses- 
sion given over to very pertinent nursing problems and 
general open discussion from the floor on all hospital 
questions will be features of the session. 

The importance of the American College of Surgeons 
to hospitals has been increasing yearly and with it the 
attendance of hospital people from all parts of the United 
States at the annual conference has been augmented. 

On Monday morning, with Dr. W. W. Chipman, presi- 
dent of the American College of Surgeons, presiding, the 
first session will open. Dr. Franklin H. Martin, director 
general of the American College of Surgeons, will present 
the tenth annual report of the hospital standardization 
movement and this will be followed by the introduction 
of distinguished guests. After these formalities have been 
completed, six speakers will be presented. “The Right of 
a Hospital to Choose Its Staff,” “Care of the Patient of 
Moderate Means,” “Hospital Charges and Costs,” “The 
Legal Aspects as They Concern the Hospital Staff,” “Hos- 
pital Standards as Applied to Government Hospitals,” and 
other subjects will be discussed. ~ 

On Monday afternoon there will be three papers on 
nursing which will lead up to a round table conference 
at which time ten outstanding questions on nursing will 
be discussed in open forum fashion. 


Will Discuss Trustee Problems 


Much stress is being placed this year upon the Tuesday 
morning session which will be given over entirely to the 
problems of the hospital trustee. “What the Trustee 
Should Know About a Hospital, and How Best to Secure 
this Information,” “The Functions of the Board of Trus- 
tees,” “The Role of the Trustee in the Business Manage- 
ment of the Hospital” and a round table divided into three 
parts will complete the session. 

On Tuesday afternoon two illustrated papers will be 
featured in a program of six outstanding questions. 
Autopsies will be thoroughly discussed, staff organization 
is to be considered, and the medico-legal responsibilities 
of hospitals will be discussed by one of the eminent attor- 
neys of the country. Lantern slides will help tell the 


M is hospital superintendents and more hospital 


story of the emergency department in the hospital and 
views will also be shown to emphasize the minimum stand- 
ard for physical therapy. 

On Wednesday morning special attention will be given 
to eye, ear, nose and throat questions starting with the 
presentation of minimum standards and then taking up 


organization, personnel, records, conferences and instruc- 
tion of nurses and interns. 

Wednesday afternoon will be given over to demonstra- 
tions in hospital planning and construction. Trips will be 
made to both the Detroit Hospital and the University Hos- 
pital at Ann Arbor, Mich. 

Thursday morning’s session will be conducted by Dr. 
Malcolm T. MacEachern, associate director, American Col- 
lege of Surgeons, on “Your Everyday Problems.” Eleven 
questions are listed and will be discussed; whether a hos- 
pital is efficient or not, the factors influencing the average 
days’ stay, ideal organization of the medical staff in an 
open hospital, minimum standards for maternity service, 
the best way of selling a hospital to the community, 
dietetic problems and other questions will be taken up. 
Thursday afternoon will be given over to demonstrations. 

A council of hospital executives has been formed in 
Detroit and this body is making special arrangements for 
the entertainment of those superintendents visiting the city. 
Ways and means are being worked out whereby the most 
benefit will accrue to those wishing to see various parts 
of hospitals. Many of the people attending are expected 
to go to Ann Arbor, some of them to see the University 
of Michigan Hospital for the first time. This hospital is 
one of the outstanding hospital accomplishments during 
the past five years. 

It will be noted that none of the sessions are overcrowded 
with papers this year and that there will be plenty of time 
for a thorough discussion of the papers either as they are 
presented or at the end of the session. 

The very excellent location of Detroit, almost in the 
center of the most populous hospital region in the United 
States, makes it a convenient point for attendance. Many 
reservations have been made by hospital trustees and su- 
perintendents from Ohio, New York, Illinois, Indiana, 
Pennsylvania, Wisconsin and of course the state of Michi- 
gan itself. Word has been received by the American 
College of Surgeons that from the nearby cities entire 
boards of trustees will attend that session and many of 
those hospital executives and board members who have 
attended the sectional meetings of the College of Surgeons 
in various parts of the country are most enthusiastic over 
the coming clinical congress. 





POLYCLINIC HOSPITAL OPENS PHYSICAL 
THERAPY DEPARTMENT 


The New York Polyclinic Medical School and Hospital, 
New York, has opened a new physical therapy depart- 
ment, under the direction of Dr. Richard Kovacs, adjunct 
professor of physical therapy. The department will serve 
for postgraduate teaching of doctors and nurses and for 
clinical work in connection with a large general hospital. 
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STANFORD UNIVERSITY ANNOUNCES 
COURSE IN PHYSICAL THERAPY 


It is announced that Dr. Frank B. Granger, Boston, 
will conduct a one-week course in physical therapy at the 
Stanford Medical School, San Francisco, from Septem- 
ber 26 to 30. 

Doctor Granger is the physician-in-chief of the depart- 
ment of physical therapeutics at the Boston City Hos- 
pital, Boston, and is consultant to a number of other 
hospitals. 

The course will consist of lectures, demonstrations, the 
illustrative use of apparatus and such clinics as can be 
arranged. Special attention will be given to electrother- 
apy and theoretical and practical application of such mo- 
dalities as the galvanic, sinusoidal, faradic, static cur- 
rent, medical and surgical diathermy and the use of the 
ultraviolet ray. 

The course will be limited to properly qualified licensed 
physicians and surgeons. A nominal fee of $10 will be 
charged for the course. Registration for the course will 
be received at the office of the dean, Stanford Medical 
School, on or before noon, September 20. Further in- 
formation may be had from The Dean, Stanford Medical 
School, 2398 Sacramento Street, San Francisco. 





CLEVELAND CLINIC TO EXPAND 


The Cleveland Clinic, Cleveland, is to be enlarged to 
meet the increased demand for its services. A five or 
six-story addition is planned and is to be constructed im- 
mediately. It will be the first unit of a U-shaped structure 
and the foundation will be strong enough to carry twelve 
stories, as further expansion becomes necessary. It will 
be connected by means of a concrete tunnel with the 
Cleveland Clinic Hospital and between the two buildings 
will be a three-story power house and laundry. The addi- 
tion will cost about $200,000 and the power house another 
$125,000. Ellerbe & Co., St. Paul, Minn., are the architects. 





UNIVERSITY HOSPITAL WILL CARE FOR 
CRIPPLED CHILDREN 


The new service for the treatment of crippled children 
at the University Hospital, Columbia, Mo., recently went 
into operation and is under the direction of Dr. Frederick 
A. Jostes, formerly on the orthopedic staff of the Wash- 
ington University Medical School, St. Louis, Mo. 

In a recent issue of the Journal of the Missouri State 
Medical Association it is stated that the state legislature 
during its last session appropriated $35,000 toward the 
expense of caring for crippled children at the University 
Hospital during the next eighteen months. It is expected 
that the number of children seeking admission will be 
greater than can be cared for on such an amount, but it 
is hoped to demonstrate the accomplishments made possible 
by present day surgery in correcting malformations of 
children, and it is anticipated the results of the work 
will be such as to attract donations of money to supple- 
ment the sum appropriated by the legislature. Already 
J. Dozier Stone, a Columbia capitalist, has announced 
that he will provide the money for the establishment of 


a dental clinic to be dedicated to the memory of his father 
and mother, while one of the state senators has declared 
that he will devise his entire estate to be used for the 
care of crippled children. 





NEW YORK STATE TO HAVE NEW MENTAL 
HOSPITAL 


Construction work recently started on the first com- 
pletely new hospital for the mentally ill to be erected in 
the State of New York in almost thirty years. The hos- 
pital is situated at Orangeburg in Rockland County, and 
is being built from the proceeds of a $50,000,000 bond 
issue. It will accommodate patients from New York City 
and will consist ultimately of fifty buildings. The cost 
will be between $12,000,000 and $13,000,000 for site, build- 
ings, utilities and equipment. 





PUBLIC HEALTH ASSOCIATION TO MEET IN 
CINCINNATI 


Definite dates have been announced for the fifty-sixth 
annual meeting of the American Public Health Associ- 
ation, which will be held at Cincinnati, October 17 to 21, 
with headquarters at the Hotel Gibson. The first meet- 
ing of the association was also held in Cincinnati, in 
May, 1873. 





COMING MEETINGS 


Alabama Hospital Association. 
President, Dr. J. M. Mason, Birmingham. : 
Secretary, Helen MacLean, Norwood Hospital, Birmingham. 
Next meeting, Shocco Springs, Sept. 17, 1927. 
American College of Surgeons. 
President, Dr. W. W. Chipman, Montreal. 
Director General, Dr. Franklin H. Martin, 40 E. Erie St., 
Chicago. 
Next meeting, Detroit, Mich., Oct. 3-7, 1927. 
American Dietetic Association. 
hs ga Florence Smith, St. Mary’s Hospital, Rochester, 
inn. 
Secretary, Quindara Oliver, 25 Marlboro Street, Boston. 
Next meeting, St. Louis, Oct. 17-19, 1927. 
American Hospital Association. 
President, Dr. R. G. Brodrick, University of Stanford 
Hospitals, San Francisco, Calif. 
Executive secretary, Dr. William H. Walsh, 18 East Divi- 
sion Street, Chicago. 
Next meeting, Minneapolis, Minn., Oct. 10-14, 1927. 
American Occupational Therapy Association. 
President, T. B. Kidner, 175 Fifth Avenue, New York. 
Secretary-Treasurer, Eleanor Clarke Slagle, 175 Fifth Ave- 
nue, New York. 
Next meeting, Minneapolis, Minn., Oct. 10-14, 1927. 
American Protestant Hospital Association. 
President, Robert Jolly, Baptist Hospital, Houston, Texas. 
Secretary-Treasurer, Rev. Frank C. English, Christ Hospi- 
tal, Cincinnati. 
Next meeting, Minneapolis, Minn., Oct. 8-10, 1927. 
American Public Health Association. 
President, Dr. Charles V. Chapin, Providence, R. I. 
Executive Secretary, Homer N. Calver, 370 Seventh Ave- 
nue, New York. 
Next meeting, Cincinnati, Oct. 17-21, 1927. 
Children’s Hospital Association of America. 
President, Robert E. Neff, Robert W. Long State Hospital, 
Indianapolis, Ind. 
Secretary-Treasurer, Bena M. Henderson, Milwaukee Chil- 
dren’s Hospital, Milwaukee, Wis. 
Next meeting, Minneapolis, Minn., Oct. 12-13, 1927. 
Oklahoma Hospital Association. 
President, Dr. L. E. Emanual, Chickasha. 
Secretary-Treasurer, Mrs. E. E. H. Moore, Shawnee City 
Hospital, Shawnee. 
Next meeting, Miami, Nov. 8-9, 1927. 
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Dr. W. C. REINEKING has been appointed superintendent 
and medical director of the Grand View Hospital, Iron- 
wood, Mich., succeeding Dr. MERLIN H. DRAPER, resigned. 
Dr. REINEKING has been engaged in hospital and sana- 
torium work at Rockford, Ill., and Muskegon, Mich. 


Mary F. Biss, R. N., superintendent of the Soldiers’ 
Memorial Hospital, Campbellton, New Brunswick, for the 
past five years, has resigned to take a special course of 
study at McGill University, Montreal. 


MARGARET PRINGLE has resigned the superintendency of 
the Victoria Public Hospital, Fredericton, New Brunswick. 


Dr. SAMUEL E. ROBERTSON, medical director of the Pres- 
byterian Hospital, Newark, N. J., for the past fifteen 
years, has resigned and has been appointed medical direc- 
tor emeritus. Dr. Epwarp M. Z. HAWKES is the new 
medical director of the Presbyterian Hospital. 


Dr. HENRY B. SHMOOKLER has been appointed medical 
director of Mount Sinai Hospital, Philadelphia. 


GEORGE W. MILLER has been appointed superintendent of 
Washington Park Hospital, Chicago. Mr. MILLER was 
formerly assistant superintendent of St. Luke’s Hospital, 
Chicago. 


Mrs. EpitH 8B. SHUFFLETON is the superintendent of the 
new Carmel Hospital, Carmel, Calif., recently opened. 


Mrs. CHARLENA D. LETTs has resigned the superintend- 
ency of the Memorial Hospital, Owosso, Mich., where she 
has been since its opening ten years ago, because of ill 
health. She will be succeeded by FANTINE PEMBERTON, 
who has been associated with hospitals in Ann Arbor, 


Mich. 


AGNES Hara is the new superintendent of the Mont- 
clair Community Hospital, Montclair, N. J. She succeeds 
M. ELEANOR LAMBERSON who recently resigned. 


SISTER BEATRICE has recently been given the superin- 
tendency of St. Joseph’s Mercy Hospital, Sioux City, Ia. 
Sister MARY MICHAEL, formerly superintendent, will re- 
main in Sioux City until she receives her new appoint- 
ment. 


JANIE FRAZIER was recently elected superintendent of 
the Aiken Sanitarium, Aiken, S. C., for the coming year, 
succeeding N. BoRGMAN, who has been superintendent for 


several years. 


PEARL E. PARKER has been appointed superintendent of 
the Pottstown Hospital, Pottstown, Pa., succeding MARY 
E. HENRY who recently resigned. Miss PARKER has been 
superintendent of the Thompson Hospital, Rhinebeck, 
N. Y., for the past ten years. 


MAYME PECK, Pomona, N. Y., has been appointed super- 
intendent of the West Hudson Hospital, Kearny, N. J. 


Dr. EMIL MEYER was recently appointed as superintend- 
ent of the San Bernardino County Hospital, San Bernar- 
dino, Cal., succeeding Dr. E. L. TISINGER. DR. MEYER has 
been assistant superintendent of the Southern California 
State Hospital, Patton, for the past eleven years. 


Dr. ELLEN C. POTTER was recently elected to the staff 
of the Department of Institutions and Agencies. of New 
Jersey. Dr. POTTER was formerly director of the Depart- 
ment of Welfare of Pennsylvania. 


HANNAH E. McCoy was recently appointed superin- 
tendent of St. Luke’s Hospital, Eldorado, Kans. Muss 
McCoy was formerly at Bell Memorial Hospital, Kansas 
City, Kans. 


Mrs. MyrkTLE BURGENER recently resigned the superin- 
tendency of the Pekin Public Hospital, Pekin, Ill., where 
she has been for the past five years. 


Dr. H. H. MCCLELLAN has resigned the superintendency 
of the Dayton State Hospital, Dayton, Ohio, to take up 
welfare work. 


LAURA M. WRIGHT, R.N., has been appointed superin- 
tendent of the Desert Sanatorium of Southern Arizona, 
Tucson, Ariz. 


MAE TOMPKINS, R.N., has recently assumed the super- 
intendency of the Methodist Hospital of Central Illinois, 
Peoria, II]. Miss ToMPKINS was formerly superintendent 
of the Methodist Episcopal Deaconess Hospital, Louis- 
ville, Ky. 


MARGARET COPELAND has recently been appointed super- 
intendent of the Emerson Hospital in Concord, Concord, 
Mass 
. Aone 


MARGARET S. WILSON has been appointed superintendent 
of the newly opened Ideal Hospital, Endicott, N. Y. Muss 
WILSON comes from the New York Post-Graduate Hos- 
pital, New York, where she has been directress of nurses 
for the past five years. 


EVELYN SAWYER, R.N., superintendent of nurses, Ameri- 
can Hospital, Chicago, was recently promoted to the super- 
intendency of the hospital. 


Dr. LYMAN A. JONES has been appointed superintendent 
of the new Pondville Hospital recently opened at Norfolk, 
Mass., a state institution for the treatment and study of 
cancer. 

Dr. THOMAS R. PRATT, JR., is the new superintendent of 
the Eastern Shore Tuberculosis Sanatorium, Salisbury, 
Md., succeeding Dr. ALVA B. BuRRIS who is returning to 
active practice. 


MARGARET CROWDER is the new superintendent of the 
Caldwell Hospital, Lenoir, N. C. 


Dr. JAMES G. HOWELL has resigned the directorship of 
the Relay Sanatorium, Relay, Md., to resume his active 
practice. 


Dr. R. C. Kinkwoop, formerly associated with the State 
Tuberculosis Sanatorium, Norton, Kans., has accepted an 
appointment as medical director of the San Joaquin County 
Tuberculosis Sanatorium, Stockton, Calif. 


ELIZABETH SHELLABARGER has recently resigned the 
superintendency of the Memorial Hospital of Laramie 
County, Cheyenne, Wyo. The name of her successor has 
not been announced. 
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WESTERN RESERVE UNIVERSITY WILL 
TRAIN SOCIAL WORKERS 


Supplementing the four courses of training for social 
workers which it already offers, the School of Applied So- 
cial Sciences of Western Reserve University, Cleveland, 
will undertake to prepare young women to enter the field 
of medical-social work, beginning in September. 

According to Agnes H. Schroeder, who will direct the 
work, the course has been organized in response to the 
demand for trained social workers, coming with increas- 
ing urgency and frequency from hospitals. A social serv- 
ice department is now a recognized necessity in first-class 
hospitals. Lakeside Hospital, Cleveland, now has such a 
department including thirteen workers, under the direc- 
tion of Mrs. Charles W. Webb. Miss Schroeder was case 
supervisor in this department but has resigned her posi- 
tion and will direct the new course for the School of Ap- 
plied Social Sciences. 

The course will take one year to complete. It 
will have affiliation with the Associated Charities and the 
Jewish Social Service Bureau, to afford field training ia 
family case work. 

The University Hospitals, Lakeside, Maternity, and the 
Babies’ and Children’s Hospitals will participate in the 
medical-socia! service field. Other hospitals of the city 
are interested in the work and may later cooperate in the 
training of workers. 

The degree of Master of Science in sccial administra- 
tion will be the reward for completion of the require- 
ments of the course. Students entering must be college 
graduates or must have had equivalent advantages and 
experience. They should have a background of scientific 
study. Applications for admission should be addressed to 
Mrs. Virginia Glessner, Registrar of the School of Applied 
Social Sciences, Cleveland. 





EXTENSIVE CONSTRUCTION PROGRAM 
PLANNED FOR BRYN MAWR HOSPITAL 


Construction of the tirst of the new buildings for Bryn 
Mawr Hospital, Bryn Mawr, Pa., is under way. The 
building will provide for about two hundred patients and 
there will also be ward and private pavilions. This is the 
first unit in the $2,000,000 construction program for this 
institution. 





POST-GRADUATE HOSPITAL OFFERS 
INSTRUCTION IN DERMATOLOGY 


The clinic for skin diseases of the New York Post- 
Graduate Medical School and Hospital, New York, has 
recently been reorganized and newly equipped and is again 
open for service, says the Medical Journal and Record. 

The clinic, which is prepared to teach and treat all 
branches of dermatology and syphilology, including the 
most recent advances in diagnosis and treatment, consists 
of eighteen rooms and has facilities for x-ray, radium, 
ultraviolet, infra-roentgen ray and carbon dioxid therapy, 
as well as operating rooms for skin surgery, and labo- 
ratories for microscopic diagnosis and research. Several 


rooms are set aside for the treatment of syphilis. 

The facilities of the clinic are adequate for 100,000 
patients a year and include hospitalization when necessary, 
The staff consists of a group of men who have worked to- 
gether for a number of years in the fields of skin dis- 
eases and syphilis, and many of the members will be con- 
stantly engaged in research work. The director of the 
department is Prof. George Miller MacKee. 





TEMPLE UNIVERSITY EVENING COURSE 
OPENS ITS FOURTH YEAR 


The evening course in hospital and institutional man- 
agement at Temple University, Philadelphia, will open 
its fourth year on Thursday evening, October 6, 1927. 

The lectures will be given under the auspices of the 
School of Commerce, in Conwell Hall, Broad Street and 
Montgomery Avenue, each Thursday evening, from 7:30 
to 9:30, for thirty weeks. 

The course is under the direction of Charles S. Pitcher, 
superintendent, Presbyterian Hospital, Philadelphia. There 
are two semesters of fifteen lectures each, and a fee of 
$30 is charged for the two semesters. 





NEW BUILDING PROJECTS UNDER WAY FOR 
MONTEFIORE HOSPITAL 


Montefiore Hospital for Chronic Diseases, New York, 
announces new building projects to cost over $2,000,000. 
The bulk of this sum will be spent on new construction at 
the country branch of the hospital, a sanatorium for 
tuberculous patients at Bedford Hills, Westchester County. 
Eight buildings will be constructed on a 200-acre site al- 
ready owned by the hospital. There will be a hospital 
and administration building, laboratory, home for physi- 
cians and nurses and kitchen and dining room facilities. 
The power house, which cost $200,000 in addition to the 
sum mentioned above, has already been completed. 

In addition to the buildings at the country branch, a 
110-bed addition to the nurses’ home of the main institu- 
tion in New York is to be constructed at a cost of $350,000. 
This will be seven stories high. 





HOSPITAL CHARITY OF MICHIGAN 
IS INVESTIGATED 


The preliminary report of the special committee ap- 
pointed to investigate the charity work of the hospitals 
of Michigan has been published as a supplement to the 
July number of the Journal of the Michigan State Medical 
Society. The report is in two sections, part 1 dealing 
with the community hospitals and part 2 with the uni- 
versity hospital. A survey was made of twenty-three 
representative hospitals, in addition to the University Hos- 
pital, by the committee, and the findings offer a basis 
upon which it is hoped to establish a principle and 
policy to dominate the charity work of Michigan hos- 
pitals. No definite conclusions or recommendations are 
offered in the report and the committee will continue to 
function and will make a further report at the next an- 
nual meeting of the Michigan State Medical Society. 
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EXPECT RECORD ATTENDANCE AT PROTESTANT 
HOSPITAL MEETING 


HAT promises to be the best program that has 
been presented at any convention of the American 
Protestant Hospital Association has been prepared 

for the meeting that will be held at the Curtis Hotel 
Auditorium, Minneapolis, October 8, 9 and 10. Elaborate 
plans are being made for the meeting of this group and 
it is expected that the attendance at the banquet will 
be almost twice as great as that at either the Louisville 
or the Atlantic City meetings. 

Under the leadership of Robert Jolly, superintendent of 
Baptist Hospital, Houston, Tex., the first session will be 
called to order at 9:45 o’clock. The Rev. Louis T. Talbot, 
D.D., Olivet Presbyterian Church, Minneapolis, will 
conduct the devotions and this will be followed by the 
first paper, “The Purpose of Our Convention,” read by 
Dr. Frank C. English, executive secretary of the asso- 
ciation. Dr. English has been very active in the organi- 
zation, formation and management of the association and 
to him goes much credit for its unusual success. 

President Jolly will then deliver his presidential address 
which is called “Get Acquainted.” It has been under 
the influence of Mr. Jolly that the cooperation that has 
marked the previous meetings has been so well developed. 

Dr. L. J. Bristow, secretary of the Hospital Commis- 
sion of the Southern Baptist Convention, New Orleans, 
La., will discuss the subject, “The Church’s Increasing 
Responsibility for Maintaining Hospitals.” This will be 
followed by a paper, “How Much Ought a Hospital to Do 
for Its Employees and Student Nurses?” read by Albert 
J. Hahn, business manager, Deaconess Hospital, Evans- 
ville, Ind. The last paper of the Saturday morning ses- 
sion will be “How to Develop a System to Finance Hos- 
pitals Doing a Large Amount of Free and Part Pay 
Work,” read by R. S. Williams, financial secretary, 
Mounds Park Sanatorium, St. Paul, Minn. 


Dr. Woods to Conduct Round Table 


Following the papers will come the Saturday Round 
Table conducted by Dr. C. S. Woods, superintendent of 
St. Luke’s Hospital, Cleveland, Ohio. Dr. Woods has 
conducted round tables at the association meetings for 
several years and never fails to evoke much pertinent 
discussion. 

The symposium to be held on Saturday afternoon is 
entitled “The Efficient and Economic Administration.” It 
will be divided into four parts as follows: “The Culinary 
Department,” Mrs. Margaret Marlowe, dietitian, Metho- 
dist Hospital, Indianapolis; “Housekeeping and Upkeep- 
ing Departments,” Miss Carolyn Davis, superintendent, 
Minor Hospital, Seattle, Wash.; “How to Make Collections 
Just, Equitable but Certain to Produce Necessary In- 
come,” Rev. F. O. Barz, D.D., business manager, Bethesda 
Hospital, Cincinnati; “What Does an Administrator Ad- 
ministrate?” by Luther G. Reynolds, Methodist Hospital, 
Los Angeles, Calif. 

The session will close with a motion picture entitled, 
“The Origin and Development of Biological Products.” 

Dr. Malcolm T. MacEachern, associate director, Ameri- 


can College of Surgeons, is the speaker of the evening. 
Dr. MacEachern will explain what is meant by a class 
A hospital. The subject is of absorbing interest to all 
hospital superintendents and as one of the precepts laid 
down by the American Protestant Hospital Association is 
to meet the requirements of the American College of 
Surgeons in all respects, this speech by Dr. MacEachern 
will be most timely. 

Dr. Thomas A. Hyde, superintendent, Christ Hospital, 
Jersey City, N. J., will also speak at the banquet taking 
as his topic, “The History of the Rise and Development 
of Episcopal Hospitals in America.” Music for the ban- 
quet will be furnished by the Nurses’ Glee Clubs of 
Minneapolis. 

Sunday sessions will start at 2:30 o’clock in the after- 
noon at which time a mass meeting, song and devotional 
service will be held. President Jolly will be the leader 
and has chosen for the theme, “My Mental and Spiritual 
Philosophy of Life—Does it Hold?” Group meetings for 
denominational hospital representatives will follow. 


Motion Picture to Be Shown 


On Sunday evening a devotional meeting will be held 
at the Westminster Presbyterian Church and following 
prayer a motion picture giving recent observations in 
European hospitals will be shown by Dr. W. C. Stoner, 
diagnostician, St. Luke’s Hospital, Cleveland, Ohio. The 
sermon will be delivered by the Rt. Rev. James Wise, 
D.D., the Episcopal Bishop of the Kansas Diocese, Topeka, 
Kans. 

Much interest has been shown in the Monday morning 
program. Following devotions conducted by the Rev. 
A. F. Almer, D.D., Bethesda Deaconess Hospital, St. Paul, 
Minn., and the election of officers, there will be two 
papers and a round table. The first paper will be “What 
the Grading Committee Has Done,” by Dr. May Ayres 
Burgess of the Committee on the Grading of Nursing 
Schools. Dr. J. Stewart Hamilton, superintendent of 
Harper Hospital, Detroit, Mich., will deliver the other 
paper entitled “Schools of Nursing Accounting.” Paul 
Fesler, superintendent of the University of Minnesota 
Hospital, Minneapolis, will conduct the Monday Round 
Table, and following a business session the meeting will 
adjourn. 





ADDITION TO HARPER HOSPITAL IS UNDER 
WAY 


Ground was broken recently for an eight-story addition 
to Harper Hospital, Detroit, to be constructed at the rear 
of the present hospital buildings. This will accommodate 
about 450 beds and on its completion the old hospital 
building is to be used as a service building. It is expected 
that the new structure will be ready for occupancy within 
a year. The cost will be about $2,300,000. Of the amount 
necessary to finance the construction $1,800,000 has been 
raised. 
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JEFFERSON MEDICAL COLLEGE TO BE 
ENLARGED 


Jefferson Medical College, Philadelphia, proposes to 
build a new medical building to match the sixteen-story 
Jefferson Hospital opened in 1924. A campaign for $1,500,- 
000 was recently conducted. The building will be twelve 
stories high, the first six floors will be used for medical 
school purposes and the remaining floors will be left 
unfinished for future extension of the college or for a 
hospital for persons of moderate means. The present 
college building, erected in 1898, will be remodeled when 
the new building is completed and will be used as an out- 
patient department. Jefferson Medical College and Hos- 
pital will then comprise a group of nine buildings. The 
ultimate expenditure for the contemplated building pro- 
gram will be more than $2,000,000. Work on the new 
building is to start immediately. 





ST. LOUIS UNIVERSITY TO HAVE NEW 
BUILDING BY FALL 


St. Louis University, St. Louis, Mo., recently celebrated 
the laying of the corner stone of its new medical building 
which, when completed, will represent an investment of 
over $600,000. This will be a five-story structure and 
will form the nucleus of a two million dollar group to 
include a school of dentistry, a school of nursing and a 
hospital. It is expected that the building will be completed 
in time for the opening of the session of the school next 
fall. 





MIDDLE-CLASS PATIENTS IN LOS ANGELES 
WILL BENEFIT 


An interesting agreement has been entered into be- 
tween the Good Hope Hospital Association and the Good 
Samaritan Hospital, Los Angeles, Calif., according to the 
Journal of the American Medical Association. The Good 
Hope Hospital Association is a nonprofit, nonstock organi- 
zation and has a fund of more than $2,000,000 invested in 
securities and to be used to aid persons earning small 
salaries to pay their hospital expenses. According to the 
agreement the rooms needed by the Good Hope Hospital 
Association, up to 100, will be provided by the Good 
Samaritan Hospital, which will collect from patients the 
amount they are able to pay, the difference between this 
amount and the actual per capita cost to be paid by the 
Good Hope Hospital Association. The association hopes 
to raise a still larger fund and eventually to build its own 
hospital. 





BOSTON HAS ANOTHER HEALTH UNIT 


The third health unit erected in Boston by the George 
Robert White Fund was recently dedicated. These units 
are erected through a bequest that provided for the con- 
struction of public betterments in the interest of the people 
of Boston, and they are turned over to the city of 
Boston to be operated and maintained. They function as 
local headquarters for the various activities of the city 


health department which operates them, and also for the 
activities of certain private social agencies. The North 
End Health Unit, which was the first erected under the 
George Robert White Fund, now has a decentralized pre- 
ventorium conducted during the summer months for se- 
lected children who have been exposed to tuberculosis and 
are undernourished. 





MENTAL HYGIENE CLINIC WILL BE 
ESTABLISHED IN BALTIMORE 


The Commonwealth Fund, New York, has recently ap- 
propriated $30,000 for a mental hygiene clinic for the 
Mental Hygiene Society of Maryland, and proposes to 
add to this a sum of $23,000 if the work carried on is 
satisfactory and the money is needed. The appropriation 
is for two years, the additional fund being reserved for 
the three following years. 

The clinic will be established at the University of Mary- 
land School of Medicine, Baltimore, and will be in opera- 
tion in October. The director of the clinic will be Dr. 
Ralph C. P. Turitt, New York, who is now the director 
of the department for the prevention of delinquency of 
the National Committee for Mental Hygiene. 





SUNSHINE MAKES HEALTH 


Sunlight for many of man’s ills, both real and imaginary, 
is advocated in a recent health bulletin, issued by Com- 
missioner Herman N. Bundesen, Chicago. The Christmas 
Seal nurses in Cook County, Illinois, have been urging 
the children to wear bathing suits all day long during the 
summer. The idea is to keep them covered as lightly as 
possible in order that the beneficial effects of the sunshine 
may be given the fullest opportunity. “Every person 
should get a dose of health rays outdoors every day if 
that is possible,” says Dr. Bundesen. “If that is not 
possible, turn on a large light bulb and get a fair sub- 
stitute.” 





CONVALESCENT CHILDREN’S HOME 
AFFILIATES WITH UNIVERSITY 


The University of Chicago, Chicago, has formally 
taken over the Home for Convalescent Children, Prince 
Crossing, near West Chicago. The home was founded in 
1911. It comprises ninety-six acres and the buildings 
which have been turned over to the university, as well as 
the endowment funds of about $1,200,000. The institution 
was founded for the care, cure and education of crippled 
children, and at present 101 children are in the home. 





SLEEPING SICKNESS SUFFERERS TO BENEFIT 


The Neurological Institute, New York, will be able to 
devote a whole floor of its new hospital building to the 
study and care of persons suffering with sleeping sickness 
as a result of 2 gift of $200,000 from J. Pierpont Morgan. 
This will be the first hospital section of the kind to be 
devoted exclusively to this disease. 
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News of the Month 
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HOSPITAL EXECUTIVES GO TO _ PARIS, 
TO DISCUSS INTERNATIONAL CONVENTION 


The American Hospital Association has announced that 
a preliminary conference to discuss an international hos- 
pital convention will be held in Paris, France, on Sep- 
tember 19, at the headquarters and through the gen- 
erosity of the League of Red Cross Societies. 

This conference was brought about by the activities of 
the committee on international hospital relations of the 
American Hospital Association which has been in com- 
munication with representatives of hospital activities in 
many countries and has found a uniform consensus of 
opinion that such a convention would be greatly bene- 
ficia! to all concerned. On this committee, of which Dr. 
S. S. Goldwater, Mount Sinai Hospital, New York, is 
chairman, and Dr. E. H. Lewinski-Corwin, Hospital In- 
formation Bureau, New York, is secretary, are Dr. A. C. 
Bachmeyer, Cincinnati General Hospital, Cincinnati; 
Richard P. Borden, Fall River, Mass.; Dr. Joseph C. 
Doane, Philadelphia General Hospital Philadelphia; E. S. 
Gilmore, Wesley Memorial Hospital, Chicago, and Dr. 
A. K. Haywood, Montreal General Hospital, Montreal. 

The board of trustees of the American Hospital Asso- 
ciation has appointed Dr. Corwin and Dr. Doane as official 
representatives to the conference. The committee, in turn, 
has apprized several national associations of the move- 
ment, inviting them to render assistance and cooperation 
and likewise to defray the expenses of a representative 
to this preliminary conference. 

Broad inquiry brought out the desirability of calling 
this conference of a group of men representative of va- 
rious countries in order to prepare the groundwork for 
such a congress by deciding on the place and time, as well 
as the program and the plan of the convention, which will 
feature scientific and commercial exhibits. 





NEW YORK’S CRIPPLED CHILDREN TO BE 
CARED FOR BY NEW BUREAU 


A new bureau for the care of crippled children has re- 
cently been organized in the New York State Department 
of Education. This bureau will maintain a register of 
all physically handicapped children (not the deaf and the 
blind) and will devise a plan of cooperation between chil- 
dren’s court judges, county officials, local school authorities, 
private and public agencies and parents. 

Counties may, on the order of the children’s court, be 
charged with the cost of the physical care and education 
of such children, but may be reimbursed by the state for 
one-half of the expenditure on the approval of the state 
commissioner of health. 
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THE HOSPITAL'S COMMUNITY RELATIONS 
IS SUBJECT OF UNIVERSITY COURSE 


Preparations are well under way for the course to be 
given by Dr. E. H. Lewinski-Corwin at New York Uni- 
versity, New York. This class, which will be held each 
Thursday evening from 6:30 o’clock to 7:45 o’clock from 
September 29 to May 10, will deal with the relation of 


the hospital to the community and is conducted in con- 
junction with the course being given under the direction 
of Edgar C. Hayhow. There afte twenty-two subjects to 
be discussed in Dr. Corwin’s class. Both Dr. Corwin and 
Dr. Hayhow are members of the committee who are 
presenting THE MopERN HospPITAL Reading Course in each 
issue of the magazine. 





$250,000 TO HOSPITAL FOR RADIUM IS GIFT 
OF E. S. HARKNESS 


Edward S. Harkness, railroad executive and philan- 
thropist, has given $250,000 to the Memorial Hospital, 
for the Treatment of Cancer and Allied Diseases, New 
York, for the purchase of radium to be used in the treat- 
ment of cancer, it has been announced by the United 
Hospital Fund of New York. 

The hospital is one of the fifty-six member hospitals 
of the fund. 

The institution already has four grams of the precious 
substance and the Harkness gift will enable it to acquire 
four grams more. With eight grams the hospital becomes 
the largest possessor of radium of any institution in the 
world. The total amount of radium now in use in hos- 
pitals in New York City has an aggregate value of 
$909,298. 

Mr. Harkness’ gift followed the receipt of information 
from the Memorial Hospital authorities that they were 
being obliged to turn away patients whose condition 
could be cured or alleviated by radium treatment, because 
of insufficient radium to treat all who applied. 





HOSPITALS FOR NEGROES TO BE SURVEYED 


Hospital facilities for Negroes in this country are so 
inadequate that the situation is becoming critical both in 
the North and South, and a conference was recently held 
to consider the situation. Dr. M. T. MacEachern, asso- 
ciate director, American College of Surgeons, Chicago, 
Dr. N. P. Colwell, secretary, council on medical education, 
American Medical Association, Chicago, and Dr. W. H. 
Walsh, executive secretary, American Hospital Associa- 
tion, met at the headquarters of the A. H. A. and con- 
ferred with Dr. H. M. Green, president of the National 
Hospital Association, Knoxville, Tenn., and other repre- 
sentatives of this organization which is composed entirely 
of Negroes. 

The purpose of the conference was to determine ways 
and means of bringing Negro hospitals up to the stand- 
ards promoted by the three organizations named above. 
It was decided that a survey of the hospitals should be 
made by an efficient Negro administrator, and that the 
findings should be submitted to these three organizations 
for analysis and recommendations. Ten thousands dollars 
was the estimated cost of the preliminary survey. 

There are approximately two hundred negro hospitals 
in the United States, thirty of which are on the approved 
list of the American College of Surgeons, ten are approved 
for internship by the council on medical education of the 
American Medical Association and twelve have schools 
for nurses. 
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WHERE ARMENIAN MOTHERS AND BABIES ARE 
SHELTERED AND CARED FOR 


By Mabell S. C. Smith, Near East Relief, 
New York 


cause of the establishment of a new hospital in 
Beirut, Syria, under the direction of the medical and 
nursing staff of Near East Relief. 

The hospital is exclusively for maternity cases. The 
need for it has been great among the Armenian women in 
the refugee camp on the edge of the city. They are living 
in makeshift huts under circumstances that make cleanli- 
ness and privacy almost impossible to secure, and their 
poverty is so extreme that they can afford no special care 
during the trying hours of childbirth. 

Agnes Evon, director of nursing service of Near East 
Relief in the Beirut area, as long been concerned over this 
situation, but it has been difficult to arrange the financial 
end. The absence of a suitable building meant that a new 
one must be built and there were no funds in sight for the 
construction. Near East Relief had nurses in its clinic 
and day nursery but could not afford more and could spare 
but a small sum for upkeep. 

Miss Evon set about interesting the Women’s League 
of Beirut, a club of American and British residents. They 
recognized both the social and the civic advantage of hav- 
ing the hospital and obtained many donations, some com- 
ing from as far away as London. 

There remained the questicn of upkeep. This was wn- 


T= persistence of an American nurse has been the 


j 
} 


| 
i 
| 
j 
; 
| 
| 


dertaken in large part by the Beirut Relief Committee un- 
der whose auspices the work is carried on. Near East Re- 
lief undertook to contribute medical direction and nursing 
service provided the hospital were built near the clinic 
and the day nursery so that the existing staff might be 
utilized. 

So it all came into being. The little building opened <o 
immediate heavy business, as theatrical producers say. 
Applications for the fourteen beds came in promptly, sind 
twenty babies were born during the first month befcre 
news of the new hospital was really spread abroad. It is 
calculated that each bed will serve three patients per 
month, the cost of upkeep being $15 per month or $5 for 
each patient. No charge is made for the ten days’ medical 
and nursing care and no patients are taken but those abso- 
lutely unable to pay. 

Equipment is sufficient and furnishing is of the simplest. 
Compared with the dreariness and discomfort of the 
women’s own homes the place is Paradise. The freshness 
and cleanliness, the coo! look of the blue and white cur- 
tains at the windows, the convenience of the new market 
baskets in which the young arrivals are bestowed to sleep 
away their first hours on this terrestrial sphere—such de- 
tails make the place a pleasant sight. Its value to the com 
munity that is sheltering these refugees is great. 





Armenian refugee mothers, with their babies born at the maternity hospital, Beirut, Syria. 
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The Victor Electrocardiograph in use in the hospital (photograph through courtesy of Tacoma General Hospital, Tacoma, Wash). 
Note in the insert picture how compact the instrument is. Can be moved quickly and conveniently for use in any part of th 
hospital. Operates entirely from batteries, amplifying the body current by a method similar to radio amplificatior 


As Sensitive as Any Other Electro- 


cardiograph—Yet It Is Portable 


non-portable electrocardiograph, regardless of size 


FTER years of investigation and experimental 
or elaborateness of installation. It is entirely self-con- 


work by the research laboratories of General 

Electric Company, this new type Electrocardiograph tained; you can carry it with you anywhere and 
is offered the medical profes- operate it independent of elec 
sion through the Victor X- 
Ray Corporation. 

The engineers of General 
Electric Co. and Victor X- 
Ray Corporation have accom: 
plished what to many cardi graph demonstrated. Certainly 
ologists has seemed a remote ee ee a a it would be unwise to invest 
possibility. By new princi in any instrument of this 
ples of design, a portable instrument has been per- 
fected which is fully the equal in performance of any 


Victor X-Ray Corporation, 2012 Jackson Boulevard, Chicago 


x TRAY UD af PHYSICAL on E 
(C ra) High Frequency, Ultra-Violet, B. 


tric supply lines. 

Let us send you complete 
literature. We will also tell 
you where you may see the 
portable Victor Electrocardio 





character without first learning the facts about this 


the latest development in the field. Write us today. 























Diagnostic and Deep Therapy WS 
Apparatus. Also manufacturers [2 Sinusoidal, Galvanic and 
of the Coolidge Tube Phototherapy Apparatus 
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A department devoted to the informal discussion of problems 
avising in the everyday life of the hospital superintendent. 


[No attempt has been made to offer final conclusions 
relative to the questions considered in this department. 
THE MODERN HOSPITAL will gladly welcome further com- 
ment by its readers on any of these problems, or the 
presentation of other queries for discussion in later 
issues.— Editor. ] 


What Is the Best Way to Handle Patients’ 
Clothing? 


In the smaller hospital with an admission rate that 
does not exceed a dozen daily, this problem may not 
present disturbing difficulties. On the other hand, sea- 
soned hospital administrators are often disturbed by 
claims of patients and relatives that glasses, sets of arti- 
ficial teeth, money and articles of clothing have been mis- 
placed or lost, or that clothing has been damaged in the 
process of sterilization or storage. 

The difficulties arising from this source in institutions 
with a private room clientele only are not great. Here, 
the patient usually is allowed to take his clothing and other 
effects to his private room where proper storage facilities 
have been provided. 

In the case of the ward patient, the institution is often 
at a loss to decide whether it has a full responsibility for 
lost articles that the patient is permitted to take with 
him to the ward. Unless bedside tables, with a compart- 
ment that can be locked, are provided, articles are often 
lost or stolen during the patient’s ward stay. 

Some institutions require the patient to sign a slip 
waiving all claim for articles that he is permitted to 
take to the ward and which may be lost there. Others do 
not permit patients to take glasses, money or any other 
article of value to the ward. If such are desired later 
the patient is required to receipt for them and to assume 
all responsibility if they are mislaid. 

Articles of jewelry, money and other belongings are 
listed on the patient’s effect card in the receiving ward, 
the patient or his relatives being required to certify on 
this card that the list is a correct accounting of his valu- 
ables. The jewelry is then placed in an envelope and filed 
to the credit of the patient in the institution’s office, and 
the money, if it be of any amount, is deposited in the bank. 
If the patient desires a small sum with which to purchase 
newspapers, tobacco or for other minor expenditures, he 
is expected to receipt for this money, the request coming 
through the nurse in charge of his department. 

In so far as the street clothing of the patient is con- 
cerned, each hospital department may have its own clothes 
room. It is usually thought best, however, for a central 
clothes storage room to be set aside, and for pressing 
facilities to be situated nearby. The clothing of the pa- 
tient as it reaches the central room may be properly pre- 
pared for his exit from the hospital, and placed on hangers 
until he is ready to go home. Shoes and hats sometimes 
become lost, but proper compartments can be provided 


and either a locating number or letter noted on his effect 
card. 

Unless some such system is well worked out carelessness 
on the part of orderlies, or nurses too often results in 
much annoyance to the superintendent and in not incon- 
siderable loss to the hospital. It is only human for a 
patient to place a much greater value on lost articles 
than these are really worth from a money standpoint. 

Centralization in the storage and pressing of clothing, 
and a recognition of the patient’s responsibility for loss 
or theft of valuables taken to the ward, are expedient 
measures in solving this often troublesome problem. 


How Can A Case of Delirium Tremens Be Handled 
in an Acute Hospital? 


A case of acute delirium, whether it is of a temporary 
or a permanent nature, often in the average acute hospital 
creates not a little confusion among the members of its 
personnel. On the other hand, alcoholic delirium is a 
condition that has a death rate almost as high as that of 
lobar pneumonia, and since these patients urgently re- 
quire hospital care, most institutions feel it is their obliga- 
tion to find some way to meet this need. 

Not infrequently in the surgical department, a patient 
who has been accustomed to use alcohol, and who has re- 
ceived an injury or has developed an infection that re- 
quires hospitalization, becomes delirious. Too often the 
intern taking the history has not inquired as to the 
patient’s alcoholic habits, or if he has, does not take the 
proper steps to prevent this troublesome and dangerous 
complication. The adoption of methods of prevention is 
probably the best way of treating these patients. Young 
physicians are being taught nowadays that when an al- 
coholic must be put to bed, and thus temporarily sepa- 
rated from alcohol, it is good judgment to prescribe 
whiskey in diminishing doses, since this is known to serve 
in many instances as a preventive to alcoholic delirium. 

In some hospitals, particularly in urban districts, an 
isolation room with soundproof walls is constructed for the 
handling of these cases. This is an exceedingly wise step 
to take when planning a new hospital. There is no more 
disturbing occurrence than for patients to be kept awake 
by the screaming of an acutely agitated man or woman. 

The ward units of most hospitals are equipped with 
isolation rooms for dying patients or others requiring 
isolation. The delirious alcoholic patient may be placed 
in one of these. Restraint is usually necessary, and all 
hospitals should be equipped with various types of re- 
straint straps or sheets. 

It is interesting to note that the delirious alcoholic 
patient often does much better if isolated, with an at- 
tendant constantly at his side, than if he is placed in 
physical restraint. It is a well known fact that these 
patients are in no way dangerous to others, from the 
standpoint of doing them physical harm, and that the 
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VALUABLE BOOKS 
for the Hospital Staff! 


LIQUID AND SOFT DIETS \ STUDY OF THE NUTRITIVE VALUE OF GELATIN} 
(With Recipes) Thomas B. Downey, Ph. 
A TREATISE ON DIABETIC DIET 

(With Recipes) 
THE KNOX GENERAL RECIPE BOOKS rE KNOX LABORATORY BULLETINS 
all this literature is authoritative— the biggest quantity for economy. 
informative—and helpful, especially One pound makes six times as much 
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The Staff of every hospital should have the Knox General Recipe Books 
and Special Bulletins: Liquid and Soft Diets, with recipes; a Study of 
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only danger which exists, is that they may jump or fall 
from heights in their frantic attempt to escape from the 
terrors produced by their hallucinations. These patients 
are peculiarly amenable to reasoning, and are prone to 
obey orders given by nurses or doctors. Hence, no hos- 
pital need fear physical injury to its nurses, doctors, 
attendants or patients from the patient suffering with 
alcoholic delirium. 

The immersion of the young alcoholic who has a fairly 
sound heart, in an ordinary bath tub filled with cold 
water, is more sedative in its effect than the use of 
narcotics. Spinal puncture is of great use. An alcoholic 
delirium lasts about four or five days, and if a psycho- 
pathic hospital, equipped with facilities for giving con- 
tinuous baths, is not accessible, then there is no reason 
to believe that the acute general hospital cannot success- 
fully handle these patients. 


How Can Mistakes in the Use of Distilled Water 
for Salt Solution Be Prevented? 


To administer distilled water intravenously, in any con- 
siderable amount, is likely to produce the death of the 
patient. In 1925, Doctor W. Wayne Babcock, surgeon at 
the Samaritan Hospital, Philadelphia, reported’ an inci- 
dent in which salt solution was ordered, but distilled water 
was administered. In this particular instance, out of nine 
flasks in the operating room labeled “Salt Solution,” 
seven contained no sodium chlorid. The pharmacist was 
in the habit of refilling the stock bottle of concentrated 
solution without renewing the label, but no salt had been 
added on this occasion to the distilled water in the bottle. 
How can this mistake be prevented ? 

It would seem that except in the case of an extraordin- 
ary combination of circumstances, there should be no con- 
fusion in regard to the contents of bottles plainly and 
properly labeled. On the other hand, many hospital 
workers are not fully informed as to the danger incident 
to the use of either salt solution of concentrated strength, 
or of distilled water when given by the vein. 

The medical literature contains several reports of pa- 
tients whose lives have been endangered, and indeed, in 
some instancs, lost, through a mistake in the injection of 
saturated salt solution in the place of normal salt solu- 
tion. Careful observation on the part of those employing 
these solutions, would, in this case, have shown that 
there was an absence of refraction waves as the supposed 
_concentrated salt solution was added to the flask of dis- 
tilled water. If the preparation of solutions is delegated 
to an untrained and unsupervised pupil nurse, one can 
hardly expect that an accident of this sort will be pre- 
vented. 

Nor should the preparation of salt solutions or the 
bottling and labeling of distilled water be left to one 
pharmacist or nurse, their acts not being checked by a 
second or even a third person. There is a feeling among 
many hospital administrators that distilled water or con- 
centrated salt solution should not be kept on the same 
table or in the same closet as is normal salt solution. 
Even though the bottles employed as containers for solu- 
tions for intravenous work, are properly labeled, this fact 
sometimes only serves to bring about a false security as 
to their contents. 

To instruct hospital workers as to the seriousness of 
intravenous injections of all sorts, to inform them spe- 
cifically concerning the danger of distilled water and con- 


centrated solution when used in the vein, to prevent the 


1 Medical Journal and Record, 469-470, April, 1925. 
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placing of containers with these solutions near each 
other, and to require multiple checkings in preparing such 
solutions, is to throw every reasonable safeguard about 
the life of the patient in whose veins a saline solution js 
to be injected. 


Should the Superintendent Attend the Monthly 
Staff Conferences? 


The superintendent of a 100-bed general hospital has 
submitted this question to THE MopERN HospitaL for 
comment. In so doing, he stated that when he assumed 
his present position, he decided that he would regularly 


_attend staff conferences. He hoped thus to bring about 


a closer understanding between himself and his staff. 
He thought that his attendance on these monthly meet- 
ings would give him an opportunity to explain the diffi- 
culties that the superintendent encounters in securing 
sufficient money adequately to meet the requests of the 
visiting staff for supplies and other equipment, and that 
he would be able to learn much concerning the staff's 
needs and desires. 

This executive, however, soon found that there was an 
uncertainty in the minds of the members of the visiting 
staff as to the purposes of the monthly conference. His 
presence seemed to invite a discussion relative to the 
needs for physical improvement of the hospital plant, 
and for the furnishing of instruments and other supplies. 
Such discussion, indeed, consumed so much time, that 
there was little attention given to the consideration of 
those matters that the American College of Surgeons has 
recommended as suitable for presentation at these meet- 
ings. 

The careful survey of surgical infections, the classifi- 
cation of causes of death in so far as it affected the 
work of the staff, the problem of securing a larger per- 
centage of postmortem examinations, were given but scant 
attention. 

The question arose in this superintendent’s mind as to 
whether his presence at these meetings was a benefit to 
the hospital, because it inevitably invited these extra- 
neous discussions. He believed also that the morale of the 
staff was not favorably affected by such debate, 

The experience of this administrator is not an unusual 
one. Ofttimes, the busy physician or surgeon fails to 
grasp the difficulties of the hospital administrator. As a 
result, whenever a meeting occurs between himself and 
the hospital! superintendent, a request for some physical 
improvement in the hospital’s plant, or some suggestion 
as to its management, is immediately forthcoming. 

If the superintendent is medically trained, it would 
seem to be a fine thing, on general principles, for him to 
attend the monthly conferences. By so doing, he could 
not only acquaint himself more thoroughly with the 
work of the visiting staff, but could secure information 
that would enable him to place in its hands better facili- 
ties with which to do the hospital’s work. If the chair- 
man of the staff conference is fully convinced as to the 
aims of these meetings and as to the proper method of 
procedure to bring them about, he should be able to direct 
the discussion into proper channels. 

In the case of the above hospital where the situation as 
described, exists, it would probably be better for the 
superintendent to absent himself from these meetings for 
a time, but to request that a copy of the conference min- 
utes be forwarded to him after each session. Perhaps a 
conference between the hospital superintendent and the 
chairman of the staff would clear the atmosphere. How- 
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Strong Memorial Hospital systematizes 
food service with Ideal Conveyors 


ATIENTS of Strong Memoria! 
Hospital of the School of Medicine 
and Dentistry, University of Roches- 
ter, New York, enjoy quick, complete 
meal service. A fleet of Ideal Con- 
veyors accomplish the desired results. 


The conveyors are loaded in a cen- 
tral kitchen and wheeled to the vari- 
ous serving rooms where the trays are 
set up. There is a serving room for 
each division. 

Not only is the temperature and 
taste of the freshly cooked food pre- 
served, but the appearance of each 
serving is as if it were brought direct 
from the kitchen. 

The hundreds of Ideal installations 
all over the United States and in sev- 
eral foreign countries are proof of the 
efficiency of these systems. 


We are specialists in this one branch 
of hospital management. Our experi- 
ence is invaluable to anyone presented 
with the perplexing problem of hos- 
pital food service. 


Feel free to use it. It puts you 
under no obligation. Write us the de- 
tails of your requirements. We will 
send you authoritative information 
and refer you to an Ideal System in 
use near you. 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


Associate Distributors: The Colson Co. 


with branches in twelve cities. 


For complete index of advertisements refer to the Clascified Directory 
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ever, if the specific business of the staff conference can- 
not be conducted without injecting lengthy observations 
in regard to needed physical improvements in the hos- 
pital, it would probably be better for the administrator 
not to attend. 


How Shall the Roentgen Ray Director Be Paid? 


The superintendent of a hospital of 150 beds in the 
eastern United States asked this question. In this in- 
stitution the director of the x-ray division receives 55 per 
cent of the total income of his department, which in- 
cidentally is being operated at a loss. 

In the April issue of THE MODERN HoOsPITAL, page 94, 
several systems of reimbursing the director of the roent- 
gen-ray division were discussed in some detail. There are 
two common plans in vogue in the hospitals of this 
country. In the first, the x-ray director is paid a straight 
salary, which may range from five to seven thousand 
dollars a year for his services. All fees that he receives 
for work done are turned into the hospital treasury. 
Even when a salary of five to eight thousand dollars per 
annum is paid this division usually operates at a profit. 

In other institutions a salary of from one to two thous- 
and dollars a year is given this official, and he is per- 
mitted to retain a certain percentage of the income of 
his division. This ranges from 25 to 40 per cent. 

In still other institutions the x-ray director receives no 
salary at all, but he operates his division on the basis 
of retaining from 45 to 55 per cent of its income. Some- 
times this figure is computed on its net earnings, the cost 
for plates, chemicals and technicians’ salaries being de- 
ducted before the director shares in the profits. When 
this is the case, his percentage is from 5 to 10 per cent 
higher than when the gross earnings are used from which 
to compute the physician’s income. 

In still other institutions this physician receives from 
60 to 75 per cent of the gross income, and the hospital 
x-ray physician is expected to stand the expense of sup- 
plies, technicians’ salaries, upkeep of apparatus and so 
forth. Physicians doing this work often object to being 
placed on a straight salary basis, since it gives them no 
opportunity to build up a clientele, the income from which 
may be gradually increased as the physician’s competency 
and reputation grow. 

The answer to this question must depend, therefore, 
upon the type of hospital, the wealth of its clientele and 
the skill and popularity of its x-ray physician. It is 
probable that the most equitable basis upon which to 
place this matter is some sort of a percentage arrange- 
ment that will enable the hospital to realize on its roent- 
gen-ray department, and at the same time pay its director 
a dignified living wage. 


Is Counting Linen in the Hospital Worth While? 


The answer one receives when asking hospital superin- 
tendents as to whether they have their soiled linen counted, 
is usually to the effect that the amount of money saved by 
so doing is not in proportion to the expense that must be 
incurred in order to have linen accurately counted. Some 
superintendents do not agree with this statement. 

In THE MODERN HospPITAL for June, 1926, the advisabil- 
ity of counting hospital linen was discussed in detail. In 
this article the direct exchange system was considered, 
and it was explained that if such a system is inaugurated 
it is possible, with little effort or expense, to have a daily 
linen count that is accurate and that will keep the super- 
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intendent constantly informed as to whether linen is being 
lost or stolen. 

Where such a system is in vogue in a small hospital the 
personnel employed to carry it out may, in addition, act 
in other capacities, which serves to justify their salaries, 

If some system of counting linen is not employed there 
is no way of detecting stealing or of ascertaining the num- 
ber of articles thus lost. To be sure, the counting of soiled 
linen is a disagreeable job, and fairly adequate salaries 
must be paid to secure and maintain competent persons 
to perform this service. 

Where a hospital “chutes” its linen to a central room in 
the basement, the linen counting can be done there. Where 
the linen is received in a central sorting room, it is pos- 
sible for these sorters to be trained to count the incoming 
laundry, and to compare these figures with outgoing 
laundry. 

With sheets ranging from $12 to $15 a dozen, and with 
other linens as expensive as they are, it seems that some 
check system on loss and misuse of linen should be in- 
augurated. When the superintendent remarks that he 
loses no linen or only a small amount, it is usually be- 
cause he does not have a way of checking the loss or be- 
cause the architecture or organization of his hospital 
does not make accurate counting possible. It does not 
seem possible that there is any institution in which, from 
time to time, unscrupulous employees do not yield to the 
temptation to remove linens from the hospital. It is a 
wise procedure on the part of any hospital not employing 
the direct exchange system, for instance, (and such a 
system is applicable to hospitals of all sizes) to survey 
from time to time the local linen situation and learn of 
the presence or absence of linen loss or misuse. 


What Is the Hospital’s Responsibility for Police 
Cases? 


There are few institutions that do not receive in the 
course of a year patients who have suffered an injury, 
and who are for various reasons under police surveillance. 
In most cases the local police department details officers 
to make certain that such persons do not evade the law. 
It may be said in passing that the presence of a police 
officer about the hospital is somewhat of a necessary 
nuisance. On the other hand, it can be clearly stated that 
the hospital cannot assume the responsibility of guaran- 
teeing that patients under arrest will not escape. 

However, the business of providing that the patient 
under treatment does not escape from the hospital can 
be reduced to an absurdity. In one instance, three officers 
were delegated to guard a patient who was completely 
paralyzed from the waist down. 

Indeed, to an impartial observer it appears that a hos- 
pital assignment is not an unpleasant one for officers of 
the law. A _ practical application of this problem is 
whether the hospital should be expected to provide meals 
for officers guarding patients within its walls. It ap- 
pears rather questionable whether or not the superin- 
tendent has a right thus to expend the community’s 
money. Moreover, it is somewhat presumptuous for the 
police officer to expect it, although, as a general rule, he 
does expect it. 

Hospital superintendents are wholly within their rights 
when they announce that they can in no way be respon- 
sible for the safety of persons under arrest who are 
brought to them for treatment, and that they will not 
provide meals or any other prequisites for policemen as- 
signed to these cases. 
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The Children’s Memorial Hospital, 715 Fullerton Ave., Chicago. Architects, Holabird & Roche. 
i plumbing materials used throughout, 


Plumbing Contractors, M. J. Corboy Co. Crane 
SKILFUL PLANNING IS VITAL 


Before the surgeon operates, he has a_ responsible plumbing contractor and con- 
trustworthy diagnosis and fixes ona plan _ sult with him on their needs. As anadded 
of procedure. In choosing a hospital service, Crane Co. maintains a staff of 
plumbing installation, it is likewise im- technicians, experienced in hospital prob- 
portant to collect preliminary technical Jems. These experts will be glad if they 
information and lay out a suitable plan. can be of service. Their advice often 
Building committees should early select a_ results in important economies. 


CRANE 


Address all inquiries to Crane Co., Chicag 
GENERAL OFFICES: CRANE BUILDING, 836 S. MICHIGAN AVENUE, CHICAGO 
Branches and Sales Offices in One Hundred and Sixty-two Cities 
National Exhibit Rooms: Chicago, New York, Atlantic City, San Francisco, and Montreal 
W orks: Chicago, Bridgeport, Birmingham, Chattanooga, Trenton; Montreal, and St. Johns, Quebec; Ipswich, England 
CRANE EXPORT CORPORATION: NEW YORK, SAN FRANCISCO, MEXICO Cl rY, WAVANA 
CRANE LIMITED: CRANE BUILDING, 1170BEAVER HALL SQUARE, MONTREAL 
CRANE-BENNETT,Ltp., LONDON 
C'E CRANE: PARIS, BRUSSELS 
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AN ACCOUNTING SYSTEM ADAPTED TO THE 
SMALL HOSPITAL 


has received further impetus by the introduction 
into the field of a new system of hospital accounting, 
designed primarily for the smaller hospital. 

The work of the American Hospital Association com- 
mittee on accounting and records has had a tendency, over 
the years that it has been functioning, to focus attention 
on the growing need for greater accounting efficiency in 
hospitals. It has been the belief of the committee that no 
system or set of forms can be universally adopted by all 
hospitals, or that any system would be a panacea for the 
accounting ills of the entire hospital field. 

An attempt was made, however, by the committee to 
demonstrate the desirability of a fairly uniform chart of 
accounts, and the establishment of certain fundamental 
principles prerequisite to any good system of accounting 
for hospitals, namely: Rigid adherence to a uniform chart 
of accounts; a proper system of purchase and issuance; 
a proper system of receipt of goods and payment of ex- 
pense items; an accurate and current distribution of ex- 
pense incurred; daily posting and control of patients’ 
accounts; the proper distribution of hospital income; the 
maintenance of control ledgers, simplified in their char- 
acter, but sufficiently inclusive to offer that same type of 


Tm: cause of greater efficiency in hospital accounting 


























accounting control that is found necessary in any other 
activity of a comparable size. 

The new system varies in some of its details from the 
system outlined by the American Hospital Association, 
but it has rigidly adhered to the principles outlined, and 
in the main follows in detail the American Hospital As- 
sociation system. The chart of accounts outlined by this 
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How Leading Hospitals 
Fireproof Their Doorways 


EALIZING that fire first breaks through at door- 
ways, and yet not wishing to lose the homelike 
beauty that only wood veneers can give, the builders 


of the above hospitals chose Pyrono Doors. 


Asbestos 


sheathing, mechanically bonded to the wood, makes 
possible the use of choice-grained veneers in Pyrono 
with safety, and at a cost only slightly above that of 


ordinary doors. 


Your questions in regard to Pyrono’s superior merits 


and low 


cost are invited. 


Write for further data. 


THE COMPOUND AND PYRONO DOOR COMPANY 


Pyrono, “The Wood 
Veneered Door with 
the Fireproof Core,” 
can be fitted tightly 
because, in extremes 
of heat and cold, it 
will not expand, con- 
tract, buckle nor 
bind in its frame. 


ST. JOSEPH, MICH. 





DOORS 





Between Pyrono’s 
veneer and core, as- 
bestos sheathing is 
mechanically bonded. 





AMERICA’S OLDEST VENEERED DOOR 


SPECIALISTS 





For complete index of advertisements refer to the Classified Directory 
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system provides for the departmentalization of all ex- 
pense, and with one or two minor exceptions is identically 
the same as the chart of accounts proposed by the Ameri- 
can Hospital Association. 

The originators of the system have condensed the mate- 
rial contained in the various reports of the American 
Hospital Association committee into a complete book of 
instructions, and a literal adaptation of the instructions 
contained in this manual of accounting will produce all 
that is desired by any hospital in the way of proper ac- 
counting. 

It is a popular conception that accounting only has one 
purpose, that of recording past performance. As a matter 





___ VALUABLES HELD By HOSPITAL For SAFE-KEEPING 


na 


Money 
Other Valuables: 








The above is a complete list of valuables he.d by hospital for safe-keeping, 


Patient's Signature 








The above is a complete list of the valuables on the person of this patient when admitted. 


Addresses of Witnesses 





Signature of Witnesses. 














of fact the primary purpose of accounting is to form a 
basis for analysis of past performance to the end that 
there may be improvement of future performance. 

To accomplish this end there is the necessity for ac- 
curate distribution of income and expense promptly at 
the close of an operating period, so that the adminis- 
trative officer may have data available in such form as 
to permit of an understanding and detailed analysis. The 
new system accomplishes this to a degree that is to be 
commended to all who are interested in the development of 
an improved accounting system for hospitals, especially 
the smaller hospitals. 





WHAT THE NURSE SHOULD KNOW ABOUT 
SOCIAL WORK 


Social service deals with the relation of man to his 
fellow men; hospital social service deals with the sick 
in their relation to those about them, to those whom 
they have left at home and to whom they will return. 
This is the greatest contribution of hospital social serv- 
ice to the student nurse and should so strongly influence 
her actions on the ward that its effect will be felt in 
every detail of her work. This effect on the student 


nurse should be seen wherever a capable hospital social 
service department is in force, even though the student 
receives a totally inadequate training in the theory of 
social service and little or no work in the department.— 
Hospital Social Service. 
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Barnstead Electrically-Heated Water Still 
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Barnstead 
Sterile Water Reheater 
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This Sterile Water 
Reheater can be used 
in any hospital de- 
partment where high- 
pressure steam is 
available. It reheats 
to any desired temp- 
erature the sterile-dis- 
tilled water which 
has been piped 
through sterilized 
block tin tubing from 
a central Barnstead 
Distilled Water Sys- 
tem. Many are in use 
and have been found 
a great help and con- 
venience. 

















At the Roosevelt Hospital, New York City 


Barnstead Sterile-Distilled Water Plant, « s t of combination mounting of 
Barnstead Autor Water Still, 20 gallons per hour capacity, wit two 
Barnstead Stcrile istilled Water Storage Tank each of 25 gallons capa 
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EADING authorities prescribe it for use in every modern- 
equipped hospital. Chemically-pure, sterile-distilled Wa- 
ter to-day is regarded as an essential for use in surgery, 
dressings, solutions pharmacy, laboratory and virtually 


every other department; and it can be produced economically 
and efficiency, for normal hospital requirements, Only when 


the water-distilling apparatus is specially built for hospital 
application. 

The Barnstead Sterile-Distilled Water Plant is expressly 
designed for this purpose. It gives the flexibility demanded 


by the varied distilled water uses and emergencies incident 
to hospital routine. 

There is no waiting for sterile-distilled water, when your 
hospital has a Barnstead. A Barnstead Automatic Water 
Still (adapted to any heating method desired), continuously 
and automatically yields chemically-pure, sterile-distilled wa- 
ter—which is conducted to the Hot and Cold Water Receiv- 


ing Tanks. Either hot or cold pure sterile-distilled water 
then can be drawn off at need and in the quantity required, 
from these tanks. Each tank is equipped with a heating 


coil so that the tanks themselves may be periodically steri- 
lized, as an extra precaution 

For a third-century, we have been privileged to furnish 
each of many prominent institutions with that Distilled Wa- 
ter System which is exactly suited to its individual require- 
ments. The cost of producing Barnstead-distilled water is 
actually next to nothing There are practically no mainte- 
nance expenses at any time, 

May we suggest that you write our En- 
gineering Department, stating the approxi- 
mate quantity of distilled water you require 
per day, and the heating facilities (high- 
pressure steam, gas, or electricity) you have 
available? Our engineers then will make 
specific recommendations—at no cost or obli- 
gation to you. A complimentary copy of the 
Barnstead Distilled Water Handbook, de- 
scribing distilled water applications in the 
modern hospital, also will be sent you. 
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WHAT IS THE ROLE OF THE HOSPITAL IN 
NURSING EDUCATION? 


By Hugh Cabot, M.D., Dean, University of Michigan Medical School, 
Ann Arbor, Mich. 


being subjected to critical scrutiny, with findings that 

are not always to their credit, it is perhaps not im- 
proper that we should consider the present status of 
nursing education. 

Is nursing education a form of professional education 
and not merely training in a handicraft? If the latter 
view is to be taken, then we must at once drop nursing 
education from serious consideration and not expect edu- 
cators and philanthropists to give either their time or 
their money to its development, for it must then be ad- 
judged simply a period of time spent by the individual 
in the attempt to equip herself for a trade. I think we 
may assume that this view is likely to find little favor 
among intelligent, forward-looking people. 

Certainly for a generation nursing education has been 
regarded as a serious attempt to prepare people for a pro- 
fessional occupation, carrying with it the requirements 
of fundamental knowledge, training in technique and 
ethical standards appropriate to a professional career. If 
we admit that nursing education is a serious attempt at 
professional education, then we must also admit that the 
unit which we have to consider in this educational process 
is, as in all other educational processes, the student her- 
self. We shall be required to show that the plan of edu- 
cation is such that it may reasonably be expected to give 
to the student those things that are appropriate to the 
practice of a profession. 

In this particular professional preparation there are 
three groups of people vitally concerned—the nursing pro- 
fession, the medical profession and those concerned with 
the operation of hospitals. Unless a cordial, cooperative 
spirit can be obtained from these three agencies, cross 
currents detrimental to the student will result. 

Now, it will be admitted at the outset that nursing 
education differs in important respects from other types 
of education, though perhaps only in degree. There is no 
other serious attempt at professional education that has 
retained te such a large extent the apprentice system. 
This statement is, of course, based upon the proposition 
that in a considerable part of the work that will be re- 
quired, the student will learn much more effectively and 
soundly by doing rather than by seeing and hearing. 


How Medical and Nursing Education Are Similar 


A good many years ago medical education had many 
of the attributes of the apprenticeship system. These have 
largely disappeared and many of us believe that their 
disappearance has been more complete than is desirable. 
However, even at the present time, medical education has 
some of the attributes of the apprentice system, particu- 
larly during the senior year when the system of clinical 
clerkships borrowed from the British is coming more and 
more into vogue, and when the required hospital year is 
becoming almost universal. This later period is purely 
an apprentice system and at this point at least medical 
education is strictly comparable to a considerable part of 
nursing education. I am inclined to stress the similiarities 
that exist between medical and nursing education, because 


[: THIS day when all departments of education are 


I think the latter has something to learn from the mis- 
takes that have been made in the development of medical 
education. 

At the outset of any inquiry into the status of a given 
educational process it is desirable to state in terms what 
end product it is desired to turn out, thus creating a 
standard by which the results can be measured. Briefly 
and bluntly stated, I hold that the nurse graduating from 
a properly conducted school should show the following 
evidences of professional training: a reasonable knowl- 
edge of the evidence of disease; marked ability for accu- 
rate observation and report; a wide knowledge of the 
technique of nursing; ability to carry out orders. 

If we accept this as a reasonable specification of the 
requirements of the end product, we may then inquire as 
to the methods by which this result may be obtained. It 
has already been admitted that educational methods and 
processes that may be regarded as satisfactory in other 
fields cannot be applied accurately in this field. It has 
also been pointed out that nursing education has some 
resemblance to parts of medical education, but it will be 
observed that the difference of balance and proportion 
is striking. Thus, in medical education it is obvious that 
more time must be spent in acquiring a knowledge of the 
sciences underlying medicine, and in methods of diagnosis 
and principles of treatment. 


Apprentice System Desirable for Nurses 


Whether or not the apprentice system might with ad- 
vantage be more extensively applied in medicine, it will 
be admitted that this method seems highly appropriate 
in nursing education. In providing for this it is obvious 
that some provision must be made for the teaching of 
fundamental science to the rather moderate extent that 
it will be required in the practice of nursing. Thus a 
superficial knowledge of physics, chemistry, anatomy, 
physiology, bacteriology and pathology will undoubtedly 
aid in the appreciation of the situations with which the 
nurse will be faced. At least a bowing acquaintance with 
the methods of diagnosis of disease will be desirable, and 
also with the general principles of medical treatment. 
These subjects must obviously be taught by someone 
trained in the theory and practice of medicine, which will 
probably involve the calling to our assistance of some 
of the experts in the field of the pre-medical sciences, 
and careful, skillful teaching in the science and art of 
medicine. 

On the other hand, the great bulk of the theoretical and 
almost all of the practical teaching in nursing must be 
carried out by women trained not only in nursing but in 
teaching. Upon them will, of necessity, fall the great bulk 
of the work, and as their field covers both the theory and 
the practice of nursing, they should have at least some 
knowledge of the principles underlying the science and the 
art of teaching. 

From this it appears to me to follow that the hospital 
as ordinarily equipped will not always prove to be a com- 
plete educational outfit. The primary business of the 
hospital as conceived by the public is and must remain 
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the care of the sick, and its educational aspect is likely 
to be at times, and perhaps always to some extent, a 
minor consideration. From the point of view of the pro- 
fessional education of nurses, however, this is an im- 
portant consideration and some hospitals undertaking the 
professional training of nurses will require outside edu- 
cational assistance if they are to turn out a satisfactory 
educational product. 


Three Groups to Be Considered 


In the building of a curriculum for such professional 
education it is obvious that at least the three groups of 
interested parties above referred to, namely the nurses, 
the physicians and the hospital administrators, must at all 
times work in the closest cooperation. To the physicians 
will fall the planning and execution of that part of the 
educational requirement covered by the underlying sci- 
ences and diagnoses and management of diseases. To the 
nursing educators will fall the planning and execution of 
the teaching of the art of nursing, while to the hospital 
administrators will fall the planning of the dovetailing of 
the apprentice system into the operation of the hospital. 
Unless these three groups “hang intimately together,” 
they will inevitably “hang separately.” 

Such a triple alliance is essential to success. The es- 
sence of an apprentice system is that the apprentice is 
offered in lieu of wages, opportunity and experience, and 
in this case the hospital obtains service in return for 
opportunity and experience. 

This is perhaps the most difficult and delicate part of the 
whole adjustment, since it will hardly be possible to 
measure with accuracy the precise amount of opportunity 
and experience given in return for value received. It is 
a matter that cannot be figured in dollars and cents and 
can at best only be approximated. During the early 
stages of her training, the nurse, like any other appren- 
tice, will probably receive more than she gives. There 
will then come an intermediate period when what she is 
able to give will nearly equal the value of that which she 
receives, and finally there will be a period when the value 
of her services will outweigh the value of what she re- 
ceived. This may be taken as an offset against the period 
during which she has, so as to speak, “not paid the 
freight.” 

As I have pointed out, it will not be possible to make 
these accounts balance with nice accuracy and there must 
always be a spirit of amicable cooperation. In general, 
however, the results may be measured with some prob- 
ability of success if we never lose sight of the fact that 
the unit in this educational scheme is the student. 

My plea is that we squarely face the fact that nursing 
education is a dignified and serious attempt at profes- 
sional training. It has become a part of the educational 
system of the country and may be held responsible for 
attaining proper educational standards. In this process 
the hospital is not only vitally concerned for its own wel- 
fare, but vitally concerned for the success of the educa- 
tional process. To this extent, therefore, hospitals must 
make due provision on an educational opportunity that 
will square itself, not only with the proper standards of 
education but with the educational offerings of more or 
less similar institutions. I recognize that for many small 
hospitals this will be an exceedingly difficult undertaking 
and will require careful, sympathetic and painstaking 
efforts. For the large hospitals the problem is less diffi- 
cult and requires only assent to the proposition that 
nursing education is in fact an established form of edu- 
cation and must be treated as such. 
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THE MENTAL HOSPITAL'S DUTY IS 
MANY-FOLD 


That the duties of the mental hospital are character. 
ized by multiplicity and diversity is pointed out editori- 
ally by the Medical Journal and Record in a recent issue, 
For the hospital must consider the needs of the individual 
patient, doing all for him that may hasten his recovery 
and arranging his environment to serve his best interests, 
Yet the hospital must be planned to serve not only each 
individual patient but to give benefit to the patients as a 
whole. It therefore sometimes becomes necessary to ham- 
per the individual patient so that he may not encroach 
on the rights of other patients. 

The hospital has, too, a duty to the community which 
it serves, in that society pays to support the mental hos- 
pital, and also to be protected from harm or fright that 
might be caused to individuals were mentally ill persons 
to be at large. Therefore while the patients may benefit 
and their recovery may be hastened by a certain amount 
of liberty, it may be necessary for the hospital to curtail 
this liberty so that the rights of the community may not 
be infringed. 

Over and above the care of the patient and the pro- 
tection of the community, the mental hospital must pro- 
mote research in its field, must evolve new theories and 
new methods of diagnosis and treatment. It must make 
use of every department of its organization to further the 
progress of science. It must train nurses in the newest 
methods of caring for the mentally ill. It must educate 
the public along lines of mental hygiene and sane living. 

The primary duty of the mental hospital, then, is not 
to the individual patient, not to the patients as a whole, 
not to the community which the hospital serves, says the 
Medical Journal and Record. It is the interests of so- 
ciety as a whole that the mental hospital must consider. 
It must give its patients the best that psychiatry has to 
offer, afford the community the protection which is its 
right, provide science with the most abundant and ac- 
curate data obtainable from its available material, and 
secure for society the benefits of its study by widespread 
instruction, not only of the profession but of the general 
public. To correlate these requirements demands keen 
discrimination and a nice sense of values, but it must be 
accomplished, and accomplished without friction, if the 
mental hospital is to succeed in its duty to society. 





PHYSICAL THERAPY TREATMENT SHOULD 
BE GIVEN IN A HOSPITAL 


The hospital is the logical place for the development and 
administering of physical therapy, says Dr. Harry L. 
Langnecker, San Francisco, in a recent issue of California 
and Western Medicine. Under its surveillance the various 
procedures can be rationally employed, patients can re- 
ceive adequate treatments, scientific investigation can be 
carried on and reliable knowledge can be acquired. 

Physicians requiring physical therapy assistants should 
employ only adequately trained individuals, and should 
never shift the responsibility of medical supervision. A 
properly equipped department of physical therapy in a 
hospital, under medical supervision, should render the best 
service to the patient, afford physicians the opportunity 
of obtaining a better practical knowledge of physical ther- 
apy, give the medical student a working conception of this 
branch of medical treatment and train technicians to ad- 
minister efficient treatment under the direction of a regular 
licensed physician. 
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$8,000,000 Raised 77 2 $6,000,000 Campaign 


HE Cleveland Medical Center this firm with campaigns in which 
Campaign, with a goal of $6,000, $53,000,000 have been subscribed. 


ooo and a total raised of $8,000,000, Successful campaigning for schools, 
probably established a record for strict- colleges, churches, hospitals and char- 
ly local campaigns of short duration. table homes is a part of that record. 


Five new buildings—Lakeside Hos’) The most recent of these campaigns, 
pital, Rainbow Hospital for Crippled before the Medical Center, was one 
and Convalescent Children, a Private of a national character for Case School 
Patients’ Pavilion, a Nurses’ Dormi- of Applied Science, raising $1,600,000, 
tory, and a School of Nursing build- an over-subscription of $660,000, and 
ing—were made possible in this one for Hathaway-Brown, a private 
one campaign. school for girls, securing pledges and 


The Medical Center Campaign— subscriptions totalling $600,000. 


under the management of Donald We invite inquiries from accredited 
_C. Dougherty, senior partner of institutions—schools, colleges, hos: 
Dougherty, Miskell, Merriam and _pitals, and private charities—which 
Sutton—was the crowning achieve’ are considering campaigns to finance 
ment of ten years’ experience of buildingandendowment requirements. 


Dougherty, Miskell, Merriam & Sutton 


Organization — Management = ‘Publicity 


1501 Euclid Avenue, Cleveland 


.) 
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HOW THE YOUNG DOCTOR SELECTS A HOSPITAL: 


By Charles W. Mayo, M.D., Robert Packer Hospital 


Sayre, 


his idea of heaven was a place where an intern would 

treat him as an equa!. So the intern problem is by no 
means a new one although new aspects have arisen with 
the advance of time, due among other reasons to the in- 
crease in the number of specialties, the age of the aver- 
age student at graduation, postgraduate work and the 
cost of a medical education. 

I have been asked to deal with the selection of a hos- 
pital from the prospective intern’s point of view. The 
subject does not sound particularly difficult, but I as- 
sure you it is difficult because in no cases are the con- 
ditions governing the selection the same. In other words, 
to every medical student the selection of a hospital is an 
individual problem and must be treated as such. 

What factors govern the selection of a one-year or a 
two-year hospital? I deal with this question first, be- 
cause, after all, there are poor, fair, good and excellent 
hospitals in both the one-year and two-year type, and the 
rules governing the selection of the best in either are 
fundamental and have often been discussed. 

I shall not attempt to arrange my points in the order 
of their importance, for this matter, too, is variable, and 
depends on the individual case. 

First, let us consider age. At one time or another in 
most of our medical schools some professor or assistant 
professor, who graduated from medical school years ago 
at the age of fourteen, the proud possessor of an A. O. 
A. key, decides to gather statistics proving the superiority 
and greater success that is more apt to come to the 
medical student who graduates young. He does not stop 
here but goes on to show that an examination mark above 
ninety-nine is also a criterion on which to gauge future 
success. Personally, I find these statistics most discour- 
aging, but the future alone can determine their truth or 
falsity. 


| Ins idea of bi years ago hearing my uncle say that 


Graduation Age Is Too High 


It is true, however, and well recognized that the aver- 
age age at which a man graduates today is several years 
beyond what it should be from an economic standpoint, 
both for the individual and for society. The medical 
student today is practically half through living when he 
begins to practice and then he must take three years 
more if he intends to specialize. There is too much 
lost motion. I am convinced that the four-quarter sys- 
tem running the year round, allowing the student to drop 
out at any quarter is a system of inestimable value and 
one that should be considered standard. 

If one is fortunate enough under the present system 
to acquire his diploma in the early twenties, taking noth- 
ing else into consideration, his tendency is to choose a 
two-year hospital. But the average age of graduation is 
beyond this, and unless the offerings are great the two- 
year hospital is bound to lose men who would have made 
excellent interns under other conditions. As the age 
at graduation increases, it is natural to suppose the 
numbers choosing one-year hospitals will increase, for 
time is a consideration that cannot be cast aside lightly. 

A man graduating from medicine at the age of twenty- 


*Read at the meeting of the Hospital Association of Pennsylvania. 
Philadelphia, April, 1927. 





Pa. 


eight finds marked difficulty in adjusting himself to 
the idea of still being dependent. He is filled, or sup- 
posedly so, with an academic and scientific training that 
has cost several thousands of dollars. Many men work 
for a medical education, many borrow and many have 
it thrust upon them. But look on a medical education 
as you will, at the end there are definite financial obli- 
gations to be met, not to mention the moral one. I real- 
ize that except under unusual conditions, it will not be 
possible for hospitals to pay interns, unless it be but a 
small fee such as student nurses get. 


Financial Reasons Are a Factor 


Financial circumstances, however, are the reason many 
a good man turns down a two-year for a one-year hos- 
pital. He feels he must get out as soon as possible and 
pay off his obligations. Many do so in order that they 
may be free to specialize later in their chosen field, un- 
hampered by debts. 

This brings up for brief consideration the subject of 
specialties. The older and wiser members of the pro- 
fession bemoan perhaps more than the neophytes the 
tendency toward specialization. There can be no doubt 
that at this time we are in greater need of general 
practitioners than of specialists, as they are fundamental 
to the proper diagnosis and care of the sick. From them 
the specialist must receive his work. But notwithstand- 
ing this crying need, the majority of medical students 
intend sooner or later to specialize. We plan further 
work following our internship. If the choice is away 
from medicine or surgery the usual procedure is to take 
a one-year hospital, and even in those two major groups 
our choice is governed by the desire to take a fellowship, 
which will not only add three years more to our training 
but will postpone the time for starting independent work. 

Pennsylvania is a state unusually wealthy both in the 
quantity and quality of its medical schools. For this 
reason a host of students are drawn from other states 
and from abroad seeking training there. 

To the prospective intern the location of the hospital 
is an important factor, often perhaps considered of more 
importance than it should be. But with a large outside 
attendance Pennsylvania’s intern problem is complicated. 
An internship in a hospital located in a community where 
later he expects to practice gives the intern an avenue of 
entry which otherwise might take years to build. 


Considerations That Govern Choice 


Here are some of the subjects worthy of considera- 
tion by any prospective intern in his choice of a hos- 
pital: 

The standing and character of the chiefs; the atten- 
tion they devote to the service, and the interest they 
take in training the resident. 

The size, variety and activity of the service. Here 
stress should be laid on variety and activity in prefer- 
ence to size. 

Contact with patients and the question of individual 
responsibility. In regard to the latter there is no greater 
stimulus to good conscientious work than definite re- 
sponsibility. There is little that pleases a man more 
than the realization that he holds a position which, were 
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“Canada Dry” 
an excellent stomachic 


Look That ginger has valuable medicinal 
for the name qualities is a matter of common knowl- 
edge. 


Only the finest ginger obtainable is 
used in “Canada Dry.” We import it 
and grind it ourselves, preventing the 
substitution of any foreign substances as 
adulterants. There is no capsicum in 


“Canada Dry.” 


In prescribing “Canada Dry” you can 
be sure that the purity and quality of the 
ginger is consistently excellent—as ex- 
cellent as the mild and mellow flavor 
that has made this ginger ale a famous 
and an honored drink these many years. 
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he absent, would not run along as smoothly as though he 
were there. 

System of keeping records. The attention paid to 
completeness of the history, to the emphasis or progress 
notes and the follow-up of cases. 

Quarters and food. Too many hospitals seem to for- 
get that the interns are human and that prerequisites for 
good work are good living conditions. 

The classification of hospitals by the American College 
of Surgeons, the Pennsylvania Board of Medical Educa- 
ticn and Licensure and the American Medical Association 
have been of inestimable value to the intern and to the 
nurse, and of obvious benefit to the patient, in standard- 
izing treatment and records. This has increased the 
number of good hospitals and thereby made the choice of 
the intern more definite. 

I believe that concerted action should be taken to save 
two years in the elementary grades and one in medi- 
cine. The first can be done by cutting out unnecessary 
grades; the second by the general adoption of the four- 
quarter system in medical school. I am not in favor of 
shortening the four-year college course. 


Hospitals Should Study Other Schools 


Hospitals should study outside schools in other states 
and nations and should adopt more of an “open shop” 
system. It is obvious that both hospital and interns 
benefit by contact with variously trained men. 

Better methods should be adopted to bring about con- 
tacts between the hospitals offering internships and the 
undergraduates. Various means might be employed, such 
as small pamphlets giving the personnel and services of- 
fered. 

Many hospitals have increased their staffs, chiefs and 
assistant chiefs to such an extent that the intern duty is 
felt to be comparable to that of a rather high type of 
orderly. An intern’s duty should be definite, compre- 
hensive and responsible. 

Two-year hospitals might solve their problem by of- 
fering one year of rotating service followed by one year 
of majoring in the intern’s chosen field. 

The intern or prospective intern who has chosen a hos- 
pital, be it of the one-year or two-year type, cannot 
but realize he owes it much, but the hospital too has 
its obligation to fulfill. 

The intern problem is hard to solve, but a closer under- 
standing of the conditions as they exist today and the 
attitude of the prospective intern toward these conditions 
is a step in the right direction. 





RESEARCH BOARD INVESTIGATES 
INDUSTRIAL FATIGUE 


Despite the fact that accurate tests to determine the 
effect of fatigue are practically impossible some interest- 
ing reports are found in the Sixth Annual Report of the 
Industrial Fatigue Research Board, England, which con- 
tains facts set forth as the result of tests, investigations, 
and observations. 

It is found that fatigue has a direct bearing on variation 
in output and other tests of performance, sickness and 
mortality, labor turnover, lost time, and accidents. 

Variation in output is the most generally used test and 
probably the most noteworthy but the accuracy of this 
test is in many cases doubtful due to the many factors en- 
tering into the results obtained. Some consideration must 
be given to quality of work, a phase often overlooked in 
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tests for production efficiency. In general the time re. 
quired to perform a task decreases after the first hour 
and then increases again at the end of the day. The num- 
ber of strokes, pressure, and duration all show a marked 
tendency to increase, particularly in those operations 
where more manual than mechanical output is required. 

And in general output increases over a period of a week 
falling slightly at the end of the week. This initial rise 
in an output curve is generally attributed to “incitement” 
or gain of swing and the final drop to “fatigue” but such 
general statements are carefully avoided by those actively 
engaged in investigations of fatigue. It has been found 
that the more skilled worker is not only on a higher level 
of output but is steadier and his output falls later in the 
week than is shown in the output curves of workers whose 
skill is less or who are ill suited to their work. 

The output curve over a week is consistently controlled 
by the two opposing factors, increased efficiency due to 
practice with an increase in production, and fatigue ac- 
cumulated during the course of the week with its attendant 
gradual fall in output. 

Sickness as an index to the fatigue of workers is of 
importance in that it shows unfavorable physiological con- 
ditions. A high rate of sickness in industry indicates that 
something is fundamentally wrong. The Report shows 
that sickness is found most frequently in connection with 
the heaviest work, particularly was this found true in 
occupations where light and heavy work were alternated 
and in occupations where workers were subject to changes 
of temperature or humidity. 

The body health of an industry can be determined to 
some degree by its labor turnover. Barring irrelevant 
causes it stands to reason that a high labor turnover in- 
dicates something wrong with working conditions. 

Investigation tends to show that lost time of employees 
tends to diminish when working hours are shortened. 
Some manufacturers have observed that shortening of 
working hours brought about greater output and decreased 
to a noticeable extent time lost by workers. 


Relation Between Efficiency and Accidents 

That there is a clear relation between efficiency and acci- 
dent incidence has been observed by many investigators. 
Individual differences come into play here. It was found 
that “so far as the variation in the number of accidents 
per person goes, our facts are in accordance with the 
theory that the chance of an accident differs for each 
person; but they are not in accordance with the theory 
that the chance is the same for each person, even allowing 
the chance while remaining alike for all, to vary from time 
to time during the period of observation . . . The average 
number of accidents in any homogeneous group is much 
influenced by a comparatively small number of workers.” 
An understanding of this fact leads employers to eliminate 
the susceptible workers from “risky” occupations. Many 
investigations are being carried on along this interesting 
line and future findings will doubtless prove of great value 
to industry. Accident incidence is shown to be associated 
with youth and minor accidents show a clear relation to 
minor illness. 

A statistical test has been devised to show whether acci- 
dents are due to conditions affecting all the workers in the 
same degree or whether they are due to a small group of 
persons particularly susceptible. By means of such tests 
it may become possible for employers to overcome condi- 
tions leading to high accident incidence. 

Temperature is also held as a determining factor in acci- 
dents. Minor accidents find their minimum at 67.5° F., 
increasing above and below that temperature. 
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DINING ROOMS 
Served by 2 Colt Autosans. 


ITH two men the Creedmoor Division of the Brooklyn State Hos- 
pital is enabled to wash every piece of tableware from its twelve 
dining rooms and have them all put away within one half hour after 


the meal is finished! 


Speed and efficiency—yes—but the Colt Autosans have meant 
much more than that to the Brooklyn State Hospital and to the 
hundreds of other hospitals in which they are installed thruout the 












country. 
Autosans Mean Cleaner Dishes at Lower Cost 


First of all, they insure sparklingly Are you interested in clean dishes 
clean dishes—shining silverware and _ plus speedier service and reduced dish- 
gleaming glasses at all times! No washing costs? Ask your Kitchen 
matter how rigid a hospital’s sanitary Equipment Dealer about Colt Autosans 
requirements may be, with Colt Auto- —which may be purchased in either 
sans it can be assured of thoroughly copper or Monel Metal—or write us for 
clean tableware—tableware washed in interesting fact folder. 
pure, fresh, piping hot water. 


Colt’s Patent Fire Arms Mfg. Co. 
Hartford, Conn., U. S. A 
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PRACTICAL METHODS OF CUTTING COSTS’ 


By L. C. Austin, Superintendent, Mount Sinai Hospital, 
Milwaukee, Wis. 


N THIS hospital age, with one family in every five to the level of that in vogue in commercial organizations, 

having a hospital experience each year, with hospitals The number of hospital employees has greatly increased, 

treating 8,000,000 of the 120,000,000 of the country’s The community constantly demands and the hospital at- 
population, with disbursements exceeding $500,000,000 an- tempts to give more and better professional and non-pro- 
nually, and with material investments representing billions fessional service to its patients. More records must be 
of dollars, hospitals assume a community problem and_ kept, both professional and non-professional. The com- 
engage the community interest on a par with every other munity is more anxious to know where and how the hos- 
public welfare activity. 


pital spends its money. More telephone service is de- 
Churches, schools and hospitals have formed a trinity manded, and so on throughout every department in the 
that has contributed most to civilization’s progress. The 


community always takes a vital interest in its churches 
and its schools; too frequently it neglects its hospitals. 
When disease attacks or injury necessitates, people begin 
to appreciate the worth of good hospitals. The members 
of the public come to us as patients, depend upon the skill 
of our physicians and surgeons, are restored to their They were not known fifteen years ago and they have 
homes well and happy and promptly forget us. They pay come to stay now, as practically every large and sma!] 
for the professional care and attention that is purchasable, hospital has its own social service department, if not its 
yet too infrequently remember the courtesy and friendly occupational therapy department. 

sympathy that has contributed so much to their comfort 


hospital. Clerical staffs increase in spite of no increase 
in patients. More information is demanded from the 
hospital, therefore more records must be kept. Hours are 
shortened, work is frequently lightened, and therefore 
more employees are necessary. Social service and occu- 
pational therapy departments are recent developments. 


If a hospital is to discharge its full obligation to the com- 
and early restoration to health. munity, it must contribute largely to the educational pro- 
H ‘tal Has F F ti gram for the cure, control and prevention of disease. 
ospital Has fF our Functions 


Dietetic departments are broadening their scope. Not 
long ago the chief dietitian’s only work was to instruct 
nurses, now an organized dietetic department has control 
over all food problems in most hospitals. 
must be constantly trained. 

2. To educate physicians, interns, nurses, dietitians and Laboratory personnel is increasing by leaps and bounds, 
others in the preservation of the health of the community. because of the direct application to clinical medicine of 

3. To encourage and provide proper means for medical, recent advances in research laboratories. 

surgical and laboratory research. Vast increases in expenditures have been necessitated 

4. To contribute to prevention and control of disease. through changes in our conception regarding training of 

Originally the hospital was little more than a shelter; nurses. Fifteen thousand nurses graduate from our train- 
bed and board, a casual visit from the doctor and possibly ing schools each year. They must be properly trained for 
an inexpensive bill made little demand upon anyone’s’ the care of the sick and for the proper performance of 
pocketbook. Sharply contrasted is the present day hos- their duties in welfare work. Among the changes we find 
pital, with its expensive equipment, its laboratory, x-ray better instruction, requiring more instructors; more work 
apparatus, instruments, drugs, serums, paraphenalia of and shorter hours, rcq7viving more nurses; better super- 
research and other familiar stock-in-trade. Add to this, vision with our modern conception of education; and the 
costly, trained personnel, and the housing as well as train- elimination of much of the housekeeping drudgery and 
ing of nurses, the major and minor items of manning the the employment of non-professional help. Better living 
great institution which is such a far cry from the ancient conditions are provided for all employees, especially nurses, 
asylums for the sick. and this includes better residences and better housekeeping 

Hospitals are human laboratories and many if not all facilities in these residences. 
of the great lessons of medicine and surgery have been 
learned in them. The world would know nothing of the 
control of typhoid fever and diphtheria, the prevention 


The hospital, if it is a good hospital, is operated with 
four distinct objects in view: 


1. To provide adequate professional care of the ill 


New dietitians 
and injured. 


Must Have Educational Program 


— Paid resident physicians who supervise and instruct the 

of scarlet fever, the eradication of yellow fever or any of interns, have increased the expenses incidental to intern 

the other achievements of modern medicine if researcli  cervice. 

work had not been made possible by our hospitals. Eighty-five per cent of the graduates of our medical 
The item of salaries is probably one of the most impor- 


. ; . schools now insist upon completing their medical educa- 
tant items in a hospital budget, and has increased from jon in our hospital wards. Even future administrators 
33% per cent to 50 per cent of the total hospital expense of our hospitals must secure their practical instruction 
in a comparatively few years. Fifteen years ago, salaries jn hospital management in our institutions. No school or 
paid in hospitals were starvation wages to most of the college presents so varied and important an invasion in 
employees. Their wages did not begin to compare with the general scheme of education as this field requires, and 
those for similar services in the commercial world. One only in our hospitals can such training be provided. If 
of the fortunate results of the World War, as far as a hospital is not to fail, it must provide adequate fa- 
hospitals are concerned, is the fact that labor shortage 


. . cilities and abundant opportunity to carry on its share 
compelled them to bring the wage scale up approximately of the educational program. 





*Read at the meeting of the Wisconsin Hospital Association, Mil- The hospital laborer is worthy of his hire. Better help 
waukee, Wis., May, 1927. means better service and better service means better care, 
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better care means quicker and cheaper recovery for the 
patient. 

Wholesale costs of food and hospital supplies have 
jumped nearly 60 per cent since 1913. Cost of supplies 
went up with labor costs. The standard of living was 
raised. Services now considered routine, were once given 
in only isolated instances. This is evident in any of the 
modern hospitals with their individual lavatories, greatly 
increased toilet facilities, individual telephones and indi- 
vidual electric fans. This added equipment was not in- 
troduced to reduce labor but to give added service, and 
with each new piece of equipment comes additional upkeep 
expense. 

Supplies must be bought and paid for, regardless of 
price. 

More elaborate equipment is largely responsible for 
increased hospital cost. Our laboratories must be brought 
up-to-date and kept up-to-date if we are to keep abreast 
of the times. This equipment is expensive and brings 
little financial return. X-ray apparatus, deep therapy and 
light treatment apparatus are continually being replaced 
by more expensive apparatus. 

Bookkeeping machines, costing from $2,000 to $3,000, 
are being added to reduce labor and to give us quicker 
and more accurate results. 

Scrubbing machines and other labor saving devices are 
being added to the housekeeping department. Scrubbing 
machines alone vary in price from $300 to $1,000. 

Hospitals operating dispensaries must find ways and 
means by which they can maintain them properly. 

Hospital expenses therefore are high, but it must be 
taken into consideration what hospitals are doing today 
in comparison to what they did twelve years ago. 


Cost to Patient Has Not Increased 


In 1913 the average cost per patient per day was $2.83. 
Today it is about $6.65, an increase of 135 per cent. In 
1913 a ward bed cost $2 a day, today it costs $4 a day, 
an increase of 100 per cent. In 1913 a room charge was 
$4 per day. Today it is $6 to $12 a day, an increase of 
33% per cent, but in 1913 the average length of stay in 
the hospital for any one patient was fifteen days, today 
it is about ten days. 

In 1913 fifteen days at $4 per day for a room makes a 
total of $60. In 1926 ten days at $6 per day for a room 
makes a total of $60, so the cost to the patient is prac- 
tically the same. 

Twelve years ago appendectomy cases staid in the hos- 
pital on an average of three weeks, today the patients 
are generally out of the hospital in eight or ten days, and 
I have known clerks to be back at work in eleven days. 
Tonsil cases once staid in the hospital a week and now two 
days is considered a long time, many leaving in one. 

According to a survey of forty New York hospitals and 
twenty-one other hospitals throughout the country, 23.3 
per cent of their expense goes for food, ice and water; 8 
per cent for medical and surgical supplies with equipment; 
6.7 per cent for fuel, light and power and 5 per cent for 
house furnishing supplies. Therefore it is in these items 
that the greatest saving should be made. 

In order to reduce hospital costs the superintendent 
should surround himself with a competent group of de- 
partment heads. Personnel making up this group should 
not only be experts in their respective departments but 
should have the interest of the institution in which they 
work at heart. A careless department head is expensive 
and his department will prove expensive because if he 
is careless this carelessness is multiplied by the number 
of employees in that particular department. 
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Salaries play an important part in the selection of 
competent department heads and workers in each depart- 
ment. Cheap help has been proved to be expensive in 
commercial organizations, and the same holds true in 
hospitals. Hospitals cannot do justice to good service 
without competent well paid help. 


Get a Good Buyer 


Upon the buyer probably falls the biggest burden of 
holding down expenses, which is the first step to be taken 
to reduce hospital costs. Get a buyer who is more careful 
in the expenditure of someone else’s monies than he is 
of his own. One who is too conscientious to be swayed by 
friendly relations with salesmen or their companies, and 
one who will not succumb to so-called high-powered sales- 
men and their talks. 

The buyer should be given free reign to buy wher- 
ever he can get the best quality for the lowest possible 
price. Anything short of this should be considered ex- 
travagance. He should buy wholesale whenever oppor- 
tunity affords. He should be allowed to buy in quan- 
tities, as by doing so a lower price can be obtained. Gro- 
ceries and non-perishable products should be purchased 
once a month, when possible. Better prices can be ob- 
tained on products delivered in large trucks, with one 
stop, than is the case when there are four to a dozen 
stops with less than a load. Water freight should be 
specified whenever possible. 

Bread, when possible, especially in large hospitals, 
should be baked on the premises, or if possible, one-day- 
old bread should be bought and can be had for a sur- 
prising low price from local commercial bakeries. Long 
loaves have more slices and less waste than the small 
sized family loaf for the same price. Flour should and 
can be bought direct from mills. 

Meat should be purchased by quarters and halves, be- 
cause it means a saving of from 10 to 15 cents per pound. 
Of course, this necessitates a chef, but when a hospital 
uses more than 1500 pounds per month, the saving more 
than compensates for his salary, and of course, he takes 
the place of a chief cook therefore the saving is clear 
profit. Fats and greases should be saved and made into 
soaps. 

Drugs should be bought wholesale and regular bids sub- 
mitted at all times. A hospital pharmacopeia should be 
established by the staff and the types of drugs used in 
the hospital should be listed as a guide to the buyer and 
to insure against imitations and inferior drugs. 

Medical and surgical supplies should be bought on a 
comparative quality and price basis from the largest and 
most reputable houses in the country, because they can 
give the best price. 

Instruments should be of the best variety, and of the 
non-rust type. 

Linens, gauze, dressings or bandages should be bought 
from the mills when a better price can be obtained than 
that offered by local dealers. Machine made gauze, sani- 
tary pads, bandages and other standardized gauze and 
muslin supplies, can undoubtedly save the hospital money. 
If hospitals could standardize on bulk material, more and 
more could be made by machines, and the results would 
be cheaper material. 

Beds should be of the three-piece variety and should 
be made by a reliable company. The color should be ny- 
thing but white, if upkeep cost is to be lessened. The 
mattresses should be of the hidden spring type, if con- 
stant re-stuffing and remodeling is to be avoided. For the 
cost of remaking ten mattresses each month one can buy 
two of the spring type and do away with the upkeep. 
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An Unbiased Word to Doctors and Nurses 
Concerning the Use of Ginger Ale 


OR many years ginger ale has proved CLICQUOT CLUB Ginger Ales, Golden 


one of the most helpful beverages and Pale Dry, are made from the 
that can be employed during illness or choicest materials. The famous CLIC- 
convalescence, especially when food can- QUOT spri ites aeedialilie 
sak lee vebninel spring supplies absolutely pure 
_ water which needs no processing or 
But now there are two distinct types of purifying. 
ginger ale—Golden and Pale Dry—and ; 
it is important to choose the right type Visitors are always welcome to the 
for the diet of the sick. modern, sanitary plant in which this 
We make both kinds of ginger ale and ginger ale is made. It is AGED 6 
are equally interested in both. Simply MONTHS by a secret process which in- 


sures the perfect blending of its su- 

per-fine ingredients and produces 

the incomparable flavor to be found 

in both the GOLDEN and the 
PALE DRY. 


in the interests of health we want 
to state to the two great healing 
professions that the flavorful 
GOLDEN is more satisfactory for 
sick-room and hospital use than 
Pale Dry. Its rich mellow- 

ness is more grateful to the qi 
patient. Its fuller body adds ‘4 
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stimulating impression say Al Koides Nurses and doctors should al- 
wholesome influence which SS —s ways specify the GOLDEN for 
should not be overlooked. ee their patients. 

THE CLICQUOT CLUB COMPANY MILLIS, MASS. 
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GINGER ALE 
The Ginger Ale that’s Aged 
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With a little extra care, these new mattresses can be 
made to last a long time, and paticits will be more 
satisfied. 

Fuel should be either bought on the Btu basis or con- 
tracted for by the ton, dependent upon facilities for test- 
ing the coal regularly. Steam should be reduced in pres- 
sure by pressure reducing valves and check valves should 
be placed wherever possible in order to prevent back-flow 
and conserve coal. Hot water faucets should be of the 
spring type (self-closing) wherever possible, in order to 
save hot water. 

Electricity is an expensive item, especially when it has 
to be bought from the city or from a private concern. 
Make a survey of your hospital and put proper wattage 
bulbs in proper places. You will be surprised at the 
saving made. It goes without saying that electric lights 
when not in use should always be turned out. How many 
of our electric lights burn for twenty-four hours when 
needed only for eight? 

An effort should be made to induce the legislature of 
each state to allow hospitals, especially charitable ones, 
to use water, tax free. In some states this arrangement is 
already in force. 

Electrical refrigeration should be used wherever pos- 
sible. Many of the concerns that manufacture this equip- 
ment guarantee a saving of 20 per cent to 40 per cent, 
and when the ice bill is $1200 to $1500 per year, the 
saving is certainly worth the investment. 

The original cost and upkeep of painting is a big item. 
I have often wondered if it would not be cheaper in the 
long run to use lacquer. It can be put on in one coat in 
one day and will outlast ordinary paint four to one, with 
only twice the cost of the product and one-half the cost 
to put it on. 

Bids should be submitted for printing, and the one 
giving the lowest bid and capable of doing the best 
work should be given the business. Emergency orders 
can then be given without resorting to more bids. 

Stationery when possible should be bought from mills 
and wholesalers. The ordinary large desk blotter costs 
ten cents from the local dealer and less than three cents 
from the mill when bought by the ream, and what hos- 
pital cannot use a ream in a short space of time? 


Good Distribution of Supplies Helps 


Now, if the buying of supplies has been done in the 
most economical way, proper means should be set up 
to distribute and control them. In order to make it ideal, 
supplies should be issued once each day. This does away 
with the many subsidiary storerooms throughout the hos- 
pital, and of course lessens the chances of supplies being 
carried away by employees. On account of the varied 
services going on at one time, this system is hard to 
carry out, especially in the larger hospitals. In these 
cases, weekly requisitions are made out. 

No supplies should be issued unless a written requisi- 
tion is made out by the department head and O. K’d by 
the superintendent or someone delegated to do this. This 
will serve as a check on the department and its depart- 
ment head. Weekly conferences should be held with the 
superintendent in order to go over the past week’s or 
month’s requisitions in an effort to curb future careless- 
ness or extravagance. 

Eighty per cent of the community cannot meet hospital 
charges without financial strain. The average person 
does not wish charity and should not be pauperized, there- 
fore the hospital should work for better team work in 
the care of the patient. Reduce his number of hospital 
days by the cooperation of the staff. As soon as a pa- 
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tient is admitted, get busy, don’t delay the plan of work, 
The staff must be made to save a few minutes or an hour 
for the patient. Interns should take the history as soon 
after admission as is possible, in order not to hold up 
the attending man in his work. All special work, such 
as laboratory and x-ray work, should be done without 
delay and the patient should be sent home as soon as is 
safely possible. 


An Economic Saving Results 


If one hospital day can be saved on every patient, the 
saving is enormous. According to Asa S. Bacon, Presby- 
terian Hospital, Chicago, who has estimated this matter 
for his hospital, the saving of one day to his patients 
annually means 6,500 days or about $37,000, estimated 
at an upkeep cost of $5.60 per day; and if these patients 
are put back to work one day earlier, figuring their daily 
wage at $5, they will have $34,425 extra to their credit 
at the end of the year. In addition, his hospital could 
take care of 500 more patients annually than they care 
for at the present time, without increasing their bed 
capacity. 

A home for convalescents should be built. This could 
be maintained more cheaply than a hospital and the hos- 
pital beds could be used for more patients. 

Hospital income could be increased by utilizing our labo- 
ratories, x-rays, metabolism and other departments to 
serve the outside public. The profit on this outside aid 
will help in reducing the cost of the patient. 

Patients’ accounts should be carefully watched. De- 
linquents should be sent statements twice each month. 
Physicians should be asked to cooperate in collecting these 
bills. When an account has been three months overdue, 
they should be sent to attorneys for collection. Hospital 
bills should be discounted promptly. 

It is said that charges should be fixed in each depart- 
ment to cover all overhead, including labor, materials, 
floor space, rental, light, heat, depreciation and other in- 
cidentals. Then if departments are made to pay, the rest 
of the institution should care for itself, provided labor 
costs are not excessive and room rates sufficient. That is 
all right for private hospitals which do not have charity 
service, and very few, if any, part-pay patients. But 
most hospitals cannot meet or answer the demands of the 
community without caring for the indigent and part-pay 
patients. Many communities are building hospitals for 
just such patients who can pay only a small amount. 
These hospitals are not having much financial difficulty 
and are really doing a service for the so-called middle- 
class man. Reading Hospital, Reading, Pa., charges $50 
in two-bed rooms for its obstetrical cases on a two-week 
basis. Any time over that is $3.50 per day. General 
cases are taken for $40 on a two-week basis. Tonsil cases 
are charged for at the rate of $10 for the operating 
room, anesthetic and laboratory service, the bed charge 
being extra. The French Hospital, New York, asks $30 
a week for private rooms, including food, nursing and the 
services of a staff physician. 

The high cost of hospitalization is due in many hos- 
pitals to interest charges and bonded or current indebt- 
edness and other avoidable or unavoidable capital ex- 
penditures. If greater economy had been exercised in 
hospital planning, construction and equipment, an im- 
portant saving could have been made in the initial cost 
as well as in the operating overhead. The saving thus 
effected could be applied to the reduction of charges to 
the average patient in hospitals now facing annual defi- 
cits and the hospitals could operate within their income. 
But the deficits are here and must be met from some of 
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Wesley Hospit al . 
Wichita, Kans 





DU PONT OBSERVES A CENTURY AND A QUARTER OF USEFULNESS TO THE AMERICAN PEOPLE 








“Ten months ago,” writes Wesley 
Hospital, “your representative in 
Wichita placed Tontine shades in our 
new addition. We are so well pleased 
with them we are having the shades 
in the original building replaced with 
Tontine.” 


ONTINE window shades are speci- 

fied by leading hospital executives 
because Tontine possesses three unique 
advantages for hospital use. 

It is washable—the soil and grime of 
service are quickly removed with soap, 
hot or cold water, and a brush. 

It is water-proof—rain and storms 
can’t hurt it. 

It is pyroxylin impregnated—no filler 
to fall out—it cannot crack or “pinhole.” 

Tontine is the only shade which offers 
these three features. It outlasts in wear 
and beauty any ordinary shade. Write 
now for samples to prove these points 
to you. 








E. I. du Pont de Nemours & Co., Inc. 
Newburgh, N. Y. 
Canadian Distributor: 
CANADIAN FABRIKOID Limited 


New Toronto, Ontario, Canada 


ONTINE 


THE WASHABLE 
WINDOW SHADE 
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the following sources: earnings from patients; state and 
municipal subsidy; individual donations; endowments; 
community chests; insurance; dedication to corporation or 
loans and floating of bonds. 

As long as direct tax and state and municipal subsidy 
are a long way in the future, individual donations, en- 
dowments and community chests will probably prove the 
best source of funds. With the per capita hospital cost 
still mounting, as the science of modern hospitalization 
and medical care advances and the standards of care 
undergo constant improvement, it becomes increasingly 
certain that the poor, and to a considerable extent the 
middle-class, are not to be able to pay for this costly 
hospital service. The hospital must deliberately turn to 
the community for private donations toward the cost of 
its free work. 

Endowments should be always sought and encouraged. 
It is by means of them that the hospital will be able 
to carry on from one generation to another. 

A group fund which is largely sponsored by a com- 
munity chest is probably one of the best means of meeting 
deficits. It is predicated upon service and when a certain 
sum is set as a goal it is more often reached than not. 

Why can’t hospitals in large municipalities merge in 
the same way as banks, newspapers, packing plants and 
hotels are doing all over the country? Half a dozen in- 
stitutions in New York City, each engaged in the same 
kind of hospital work, made a discovery some time ago 
that they were wasting money in duplication of effort. 
Why not build one large hospital or a group of large 
hospitals, and instead of having many heating plants, 
many power plents, many laundries, many purchasing de- 
partments, many electrocardiograph departments, many 
laboratories and many x-ray departments, have one mas- 
ter department in each line to take care of all? Natur- 
ally, after the consolidation, each department could afford 
to pay higher salaries for technicians. Once consolidated, 
it would then be necessary to inject real business methods 
into hospitals, especially into the consolidated group. 





HOSPITAL SOCIAL WORKER MUST DO TEAM 
WORK 


The following are some side lights on social work and 
its relation to the hospital as seen by John E. Ransom, 
superintendent, Toledo Hospital, Toledo, Ohio, and brought 
out in a paper read by him before the Iowa State Con- 
ference of Social Work: 

“The value of hospital social work may be considered 
from several different but related points of view—those 
of the physician, the hospital, the patient, the community 
and the other social agencies.” 

“Most hospitals are the concrete expression of commu- 
nity interest in service to the sick. It is their function 
to perfect and maintain the organization of equipment, 
personnel and other facilities essential to rendering that 
service. Since social work has come to be recognized as 
an essential factor to the most effective care of the sick 
the hospital, if it is to be true to its trust in the fullest 
measure, must have an efficient social service department.” 

“Hospital social work differs from most other kinds of 
social work in that the social worker in the hospital does 
not function as an individual practitioner of social therapy 
but as a member of a team or group in which the leader- 
ship in most cases is in the hands of a member of an- 
other profession—the physician.” 

“The hospital social worker works alongside the physi- 
cian. Both she and he have frequent opportunity to com- 
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pare her work, her interest, her points of view with his. 
As the physician comes to realize that the results of his 
work may be best measured in terms of social values, he 
will rely more and more for scientific professional assis- 
tance and cooperation on his social work collaborator. 
Should she not be big enough or well enough trained to 
meet this opportunity she will incalculably injure the pro 
fessional status of social work. But if she is well quali- 
fied, has such keenness of vision as to be able to see beyond 
petty and insignificant things near at hand to more distant 
and valuable attainments, is generous, great of soul and 
capable of growth, she will seize the unique opportunity 
which is hers, to increase her own usefulness and to 
promote the interests of the profession of which she is a 
member.” 





MORE SANATORIUM BEDS NEEDED 


Dr. Lyman I. Thayer, associate director of the Tuber- 
culosis Division of the New York State Department of 
Health, Albany, N. Y., in a recent radio talk stated that 
New York State, exclusive of New York City, has about 
3,500 beds in tuberculosis hospitals maintained in whole 
or in part at public expense and that of these nearly 8 
per cent are vacant. He advises persons with early tu- 
berculosis to seek sanatorium treatment promptly. 

Although 8 per cent of the available beds are now 
vacant, Dr. Thayer says there are too few rather than 
too many. Explaining this apparent contradictory state- 
ment he continued, “To begin with, many sanatoriums are 
accommodating more than their listed capacity and have 
waiting lists in addition. In these counties, therefore, one 
bed per death is in reality too small. But we must admit 
that in other places it is seemingly too large. There are 
several reasons for this. Often it is because the value of 
the sanatorium is not recognized, or because cases are 
not discovered; or, when found cannot be persuaded to 
go to the sanatorium. If for any cause the sanatorium 
has failed to gain public confidence and support, it will 
have vacant beds. 

“In all fairness and honesty we must admit that there 
are a few institutions, that are woefully antiquated, dil- 
apidated, inadequate and neglected. In most cases no 
other treatment can compare with sanatorium treatment, 
but many physicians and others hesitate a long time before 
recommending treatment at such places to anyone who 
can have anything approaching reasonably decent care 
at home. The fact that a few sanatoriums are not what 
they should be is, in some measure, due to lack of proper 
public support. Fortunately, steps are being taken to 
correct these conditions. 

“Often prospective patients refuse to go to a sana- 
torium because, as they say, ‘everybody who goes there 
dies... While this is approximately true in some cases, 
the fault is usually not with the institution but with the 
patients, who refuse to go until they are beyond hope 
of recovery. The occasional recoveries that do take place 
under these conditions serve to indicate what might be 
expected if patients would seek admission early.” 





MUSIC IN THE WARDS 


More than 100 hospitals in the United States are now 
using organized music in their wards. The National As- 
sociation for Music in Hospitals reports that more than 
10,000 programs were given last year, according to Better 
Times. 
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‘sf YUTTING corners” 

means saving valua- 
ble time and energy. It is 
practiced today in every 
industry and _ profession. 
You see it in your own in- 
stitution. Hospital,author- 
ities are well aware that 
time and energy must be 
conserved. 


No one knows this better 
than the hospital superin- 
tendent who has many 
cares and worries. One of 
these is the supervision of 
the laundry, with its vari- 
ous problems. Do you 
know that washroom su- 
pervision can be made a 
much easier task if you 
use the proper kind of 
soap? 


Powdered Chipso is a 
proven time-saver. It is a 
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Catting corners in the 
hospital laundry 


complete soap, “built” of 
fine ingredients so blended 
that even in the hands of 
unskilled workers it will 
turn out clean, sweet- 
smelling work of uniform 
quality. It insures thor- 
ough cleansing without 
harming fabric or color. 


Powdered Chipso is dust- 
less. It dissolves quickly 
and builds a rich suds 
which stands up weil and 
rinses readily. It is eco- 
nomical, too, because it 
prolongs the life of fabrics. 


If you are interested in 
better, safer washroom op- 
eration, let us send you a 
trial barrel of Powdered 
Chipso. We welcome the 
opportunity of proving to 
your satisfaction how un- 
usually well it serves the 
needs of the hospital laun- 
dry. 


Procter & Gamble 


Cincinnati, O. 
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Washington, D. C. 


6¢7 ET us go forth and dress the wounds of the war- 

riors be they friends or foes.” 

The spirit of compassion that urged Haldora 
the Dane to utter these inspired words in 1000 A. L., and 
impelled her and her household to care for the wounded 
on the battlefield, has been paralleled through succeeding 
centuries by various religious orders, and later in the re- 
markable contribution of Florence Nightingale. The 
latter, however, while actuated by similar motives of com- 
passion, in which we may see the origin of the Red Cross 
ideals of neutrality and humanity, had, prior to her 
momentous work at Scutari during the Crimean War, been 
looking toward the establishment of a system of nursing 
education that would eventually give to the world well 
prepared and adequately educated nurses. 

It is not the purpose of this article to trace the early 
history of the Red Cross movement or to review the work 
of Florence Nightingale. These brief references indicate, 
however, that nursing as well as the Red Cross move- 
ment are rooted in service to humanity, be the recipients 
of the care wounded or sick, soldiers or members of the 
civilian population. 


Origin of Modern Nursing 


Experience has proved that something more than tender 
and compassionate solicitude for those in distress is 
needed. Preparation of a special nature is indicated, al- 
though preparation without these attributes of character 
might bring but poor results. When a need arises, usu- 
ally provision to meet the need is developed. It was the 
great lack of well trained and skilled care of the sick in 
the home, as well as the need for care of the wounded and 
sick soldiers, that urged Florence Nightingale into this 
field of service, a service of such great and far-reaching 
significance. 

In her work we see the origin of the modern system of 
nurse education, a system that is gradually spreading 
throughout the civilized world. In the same way the Red 
Cross movement, linked at first to war programs but later 
extending to relief work made necessary by natural dis- 
turbances, and now extending into the preventive field as 
well, has also become world-wide. 

In all war, disaster relief and preventive programs of 
Red Cross societies, nurses are needed. In countries lack- 





ing a modern system of nursing, Red Cross societies carly 
established schools to prepare nurses. For example, in 
Japan practically all national nurse education lies in the 
hands of the Red Cross Society. In such countries as the 
United States the American Red Cross, taking advantage 
of the large number of graduate nurses already in the 
field suppgrted by the American Nurses’ Association, early 
developed a plan for Red Cross nurse enrollment. 

This plan, based upon a high standard of admission, 
has given the Red Cross a large group of nurses upon 
which it can rely to fill its needs. This group has been | 
designated by Congress as the official reserve of the Army 
Nurse Corps. The same service, by courtesy, is rendered 

to the Navy, as well as to the United States Public Health 

Service and the Veterans’ Bureau. 

The American Red Cross, unlike so many other national 
societies taking advantage of an existing supply of nurses, 
has not found it necessary to conduct schools of nursing. 
Aside from its official relation to the Army Nurse Corps 
and other government services, the Red Cross nursing en- 
rollment provides Red Cross nurses for its own program. 
Approximately eight hundred are now in its rural public 
health nursing service in the United States and in our 
insular possessions. More than eleven hundred have been 
authorized in the past year as instructors in its course in 
home hygiene and care of the sick. Many are used as 
secretaries in Red Cross chapters and in administrative 
positions at branch and national headquarters. A few 
experienced executives are still directing schools of nursing 
developed under the sponsorship of the American Red 
Cross in foreign countries, such as Warsaw, Poland; Sofia, 
Bulgaria; Constantinople, Turkey; and Port-au-Prince, 
Haiti. Quite a large number of nurses selected by the 
American Red Cross are serving with the Near East Re- 
lief in Armenia and Greece, in schools of nursing, public 
health nursing, and other fields. 





How the Red Cross Functions } 


One of the most important functions of the American 
Red Cross, laid upon it by congressional enactment is “to 
continue and carry on a system of national and interna- 
tional relief in time of peace, caused by pestilence, 
famine, fire, floods and other great national calamities.” 
In all such work the well trained nurse is an essential 
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factor. The World War, the greatest disaster ever known, 
gave the American Red Cross an opportunity to test its 
strength and its ability. The manner in which it met its 
trial by fire is too well known to need repetition. That it 
supplied 20,000 enrolled Red Cross nurses to the military 
program, exclusive of the administrative groups at na- 
tional headquarters and in its fourteen division offices, as 
well as those serving on its state and local committees on 
Red Cross nursing service, approximately sixteen hundred, 
is the best evidence of the soundness of the system of 
nurse enrollment, the efficiency of the committees and the 
interest and devotion of the individual members of its 
nursing service. 

Disasters in the United States since the organization of 
the Red Cross have always required the services of nurses. 
During the past three years, however, an unusually large 
number of major disasters have called many Red Cross 
nurses into action. For example, the tornado at Lorain, 
Ohio, the well known Tri-State tornado, the hurricane in 
September, 1926, in Florida, where over four hundred 
nurses were employed, the Mississippi floods, which so far 
have required over two hundred nurses, two months after 
the demand, with 159 still in the field. Cloudbursts, 
tornadoes and other floods through the same area and 
in the Far West have taxed the Red Cross resources to 
the utmost. 

The question so frequently raised, “Where do you get 
the nurses and how do you get them?” can be quickly 
answered. They are secured through our local Red Cross 
nursing committees, of which there are approximately two 
hundred in the United States. Each committee has a list 
of the names of all Red Cross nurses in its territory. 
Consequently, it is an easy matter to secure them. A 
telegram from the national chairman at national head- 
quarters in Washington, to the committee nearest to the 
disaster, or to a group of such committees—“Secure names 
of Red Cross nurses available for duty in disaster”— 
brings, in a few hours, telegraphic replies telling the 
number of nurses available. These are held in reserve 
as pledges of service and drawn upon as needed. No 
nurse, however, serves except by her own consent. It is, 
therefore, a volunteer service. Although no nurse is re- 
quired to serve without pay, she may do so and fre- 
quently does. 


Different Types of Nurses Needed 


The committee makes the selection of nurses according 
to the nature of the disaster. For example, a tornado, 
leaving many wounded in its wake, requires at first nurses 
with good surgical experience; those accustomed to em- 
ergency work are particularly valuable. Later, those with 
public health nursing experience may be required because 
sanitary and hygienic conditions imply preventive meas- 
ures. A flood, on the other hand, usually requires at the 
outset a larger proportion of nurses with public health 
training, because of the early contamination of water 
and food supplies, and the immediate need of inoculating 
against disease. Large refugee camps, such as those estab- 
lished in the Mississippi floods, require both kinds of 
nurses, those with medical and obstetrical experience are 
particularly desirable, while some with public health nurs- 
ing are necessary. 

It may be interesting to the readers of this article to 
learn that salaries, equipment and record cards have as 
far as possible been standardized, and that a final effi- 
ciency report is submitted by the supervisory nurse. This 
is filed in the folder and becomes part of the record of 
the individual nurse. 

So far the nursing service of the Red Cross has always 
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been able to secure an adequate number of nurses who are 
prepared for this type of work. This may be due to the 
enforcement of the minimum requirements for enrollment, 
namely: The applicant must be a graduate from an ac. 
credited school of nursing giving at least a two years’ 
course of training in a general hospital which includes 
the care of men and children, and has a daily average of 
not less than fifty patients during the applicant’s training. 
Furthermore, the applicant must be registered, a member 
of a nursing organization affiliated with the American 
Nurses’ Association, a citizen, or if born in another country 
she must either submit a certified copy of her citizenship 
papers, or a copy of her Declaration of Intention. She 
must be at least twenty-one and not over forty-five years 
of age, physically fit, and endorsed by the school from 
which she graduated, as well as by the nursing organiza- 
tion of which she is a member. 


Who Are Eligible for Service? 


The requirements do not seem particularly high, yet 
many nurses apply for enrollment who are not eligible, 
for example, graduates from schools connected with a 
special hospital, such as tuberculosis, psychiatric, children’s 
or women’s. Graduates from such schools, however, may 
become eligible if during training, by affiliation, the defi- 
ciencies have been covered. A postgraduate course, or 
even extended experience in a large general hospital, 
everything else being equal, may qualify a candidate. 

As the Red Cross enrolled nurses form the official re- 
serve of the Army Nurse Corps, it is essential that they 
have good training in the care of men patients. It is 
essential that they be proficient in emergency work, not 
only because of this relationship but because of the dis- 
aster program of the American Red Cross, which during 
the past year alone has required several hundred nurses. 
It is also essential that enrolled nurses have a thorough 
training in obstetrics and pediatrics, the rural public 
health nursing service of the American Red Cross making 
this necessary. Nurses with experience in teaching are 
also required as instructors in the course of home hygiene 
and care of the sick. Therefore the requirements as pre- 
viously indicated offer the minimum preparation that can 
be considered for Red Cross enrollment. 

Incidentally, has not every nurse a right to expect upon 
the completion of her course of two years, or more often 
three, in a school of nursing, that she shall have been given 
theoretical teaching as well as adequate experience at 
least in the four main branches of nursing—medical, 
surgical, obstetrical and the nursing of children? Public 
health nursing, important as it may be to the rural pro- 
gram, is a specialty which can rarely, if ever, be included 
in the general course, although some schools are now giv- 
ing their third year students a few weeks experience in 
this branch of nursing. This experience is usually supple- 
mentary, the American Red Cross, for example, prescrib- 
ing for its work a course of not less than four months, 
but preferably eight. 

An applicant for enrollment may have received good 
training in the four subjects stated above, yet she may 
not have received any experience in so-called emergency 
work. The hospital where she received her practical ex- 
perience may have had an excellent dispensary, but may 
have been without an accident department. Or there may 
have been such a department staffed by graduate nurses 
and the student nurse may, therefore, have had no oppor- 
tunity for practical experience in this branch of nursing. 
One such department in a large city hospital with which 
the writer was at one time familiar, was staffed entirely 
by graduate nurses, the student nurses receiving no ex- 
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perience whatsoever in the care of accident cases. For- 
tunately for them the services in the wards, which in- 
cluded practically every known type of patient, gave the 
students a good training in coping with such emergencies 
as frequently occur after the admission of the patient 
to the ward. 

But what about the nurse who graduates from a school 
connected with a small hospital without an out-patient de- 
partment or accident ward, and which rarely admits to its 
wards so-called emergency cases? Such nurses have but 
little opportunity to develop their powers of quick action, 
an essential requirement for emergency work, and al- 
though they may be excellent bedside workers they may 
be seriously handicapped when called to assist in a dis- 
aster of the type that is constantly involving the Red 
Cross. Following a tornado, when first aid stations must 
be quickly developed under unfavorable conditions and 
without the usual facilities, on street corners or other 
available points, the nurse who has not had first aid or 
accident training, whose resourcefulness and ability to ac: 
quickly under emergency conditions have had no oppor- 
tunity to develop, may not be able to measure up to the 
situation. 

The first aid course, as given by the American Red 
Cross for lay people is, however, of such excellent char- 
acter that it is attracting the attention of schools of nurs- 
ing. This course has been found valuable to workers in 
industries, to Pullman porters and to members of fire and 
police departments. Adapted to meet the needs of student 
nurses who already have had a good preliminary trainin; 
in anatomy, the principles of asepsis and the care of 
fractures, it would, in a measure, offset the deficiencies 
that exist in all too many schools. This course is strictly 
a first aid course. It carries the work to the point where 
the physician and the nurse assume responsibility. A 
thorough knowledge of first aid treatment enables a person 
to place the patient in the hands of a physician in the 
best possible condition for cure. Nurses are taught a 
great deal about the control of various types of hemor- 
rhage, but do they know as thoroughly how and under what 
circumstances the prone pressure method of artificial res- 
piration may be correctly and efficiently used? 


Knowledge of First Aid Work Essential 


Perhaps there is no one procedure that a nurse should 
know more about than the carrying and lifting of patients. 
A Red Cross nurse may be called upon at any time to 
carry a helpless patient to a position of safety. If she 
knows the correct way to do this it not only is a great 
saving of her own physical strength, but may be the means 
of saving a life. The curriculum in the best schools of 
nursing is already crowded, but it would be well worth 
while, both for the school and for the nurse, and ultimately 
for the public, if some time were found for teaching prac- 
tical first aid procedures. 

Graduate nurses look forward to enrollment in the Red 
Cross nursing service. It is usually a matter of genuine 
joy and pride. When they receive the coveted appoint- 
ment card and badge they then know that they have met 
all the requirements as prescribed by that organization, 
and are in line for service. It becomes, therefore, the 
responsibility of first the school and next the graduates 
to make this preparation so sound and inclusive that a 
member of the enrollment will be able to adjust herself 
to conditions under all the emergency work of the Ameri- 
can Red Cross, whether that work be at a first aid station 
at a Lindbergh reception or in the field following a 
destructive tornado or flood. 
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QUALIFICATIONS ESSENTIAL FOR 
OPERATING ROOM SUPERVISOR 


In a recent article in the American Journal of Nursing 
Dr. Charles D. Lockwood discusses the qualifications that 
are essential in the operating room supervisor, emphasiz- 
ing the need for patience, a keen conscience and a pro- 
gressive spirit. He says in part: 

“The operating room supervisor must possess, above 
everything else, patience. If she easily loses her temper, 
if she is sensitive to criticism and becomes impatient and 
critical of surgeons and nurses, she immediately destroys 
much of her influence in the operating room. Nowhere 
is a higher degree of self-control demanded than under 
the stress cf a serious surgical operation. She must be 
able to repress her individual feelings and yet maintain 
a high sense of responsibility to the welfare of the pa- 
tient, the peculiarities of the surgeons and to the instruc- 
tion of the young nurses. 


Keen Conscience Is Essential 


“The qualification that I deem next important is a keen 
conscience. This essential attribute will manifest itself 
in many ways in the operating room. Among these is a 
fine sense of responsibility to the patient. A conscientious 
nurse will see that a patient will not be kept one moment 
unnecessarily under the anesthetic. She will so direct her 
forces that everything is coordinated in the interest of the 
patient. She will see that the nurse designated to pre- 
pare the patient is at hand, ready to begin her preparation 
the instant the anesthetist gives the word. She will see 
that the instruments are delivered in time for the surgeon 
and his assistants to lay them out and be ready to begin 
operating as soon as the preparation is completed. 

“She will tactfully prevent the surgeon and his assistants 
from contaminating themselves or the field of operation. 
She will be ready, cheerfully and promptly, to make a 
change in the method of preparation, in the position of the 
patient, in the arrangement of the light. or in any other 
minor detail that the surgeon sees fit to change on the 
spur of the moment. She will see that a proper sense of 
dignity and decorum is maintained in the operating room; 
that no unnecessary noises are made, such as the dropping 
of instruments or utensils, while the patient is being 
anesthetized. Such unnecessary noises have a profound 
effect upon the subconscious mind of a nervous patient 
and may greatly increase the dangers of the anesthetic. 


Must Be Progressive 


“The third qualification is a progressive spirit. Ther 
is a great tendency in the conduct of the operating room 
to become wedded to an established routine; what has been 
successful in the past is good enough and unless an o»- 
erating room supervisor is observing, studious and pro- 
gressive, she too frequently resents any suggested change 
in the established technique. Many improvements and 
new procedures are being constantly worked out in the 
large clinics, for example, the technique of goiter opera- 
tions, where changes in technique have enormously reduced 
the mortality. 

“New methods of anesthesia, which are being constantly 
introduced, improved methods of preparation, the adoption 
of new instruments—all of these require a willingness on 
the part of the operating room personnel to cooperate 
sympathetically in the adoption of new ideas. The pro- 
gressive operating room supervisor will welcome any sug- 
gestions brought back by members of the surgical staff 
from their clinical trips and will with enthusiasm adopt 
new methods.” 
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Every test ever made proves that leaky win- 
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waste—the air leakage, during a 15-mile wind. 
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So, it isn’t a question of whether to use weatherstrip 
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Conducted by LULU G. GRAVES, 7 East 54th Street, New York 
and MarRY A. FOLEY, Director of Dietetics, Kahler Hospital, Rochester, Minn, 


A STUDY OF STARCHY DILUENTS IN INFANT 
FEEDING, PARTICULARLY IN MALNUTRITION’ 


By Lulu G. Graves, Jeremiah V. W. Griswold, M.D., and Israel S. Kleiner, Ph.D., 
New York 


ing serves two purposes—it adds nutritional value 

and it has a softening or dispersing effect on the 
casein curd. In some cases of malnutrition the import- 
ance of the supplementary nutritional element is self- 
evident. The influence of carbohydrate on the size and 
consistency of casein curds is well known. 

A recent study of the dispersing action of some of the 
common infant feeding preparations and household cereals 
showed that the starchy foods, such as barley, oats and 
tapioca, all had a high degree of dispersing action, while 
the dextrins and sugars had little or no such action. 

Our problem was to determine whether simple, easily 
prepared formulas, using inexpensive starchy foods, would 
be as valuable as the more expensive “baby foods.” Com- 
plexity of formulas for infant feeding is a question fre- 
quently and widely discussed. As a result they are being 
simplified to some extent, but a formula which seems 
plain and intelligible to an experienced pediatrician may 
be confusing to the nurse or the mother with little or no 
experience in the care of infants or in the preparation of 
foods, and may puzzle the young doctor. 

Grulee’ says: “There is no question that the laity is 
demanding of the general practitioner a more definite and 
extended knowledge of infant feeding than he is able to 
supply at the present time If one takes up a 
pediatric journal of the last ten years and looks at the 
articles on infant feeding, one will certainly be im- 
pressed not by the simplicity, but by the complexity of 
this branch of medical science.” 

Clinical experience has shown that there are no phy- 
sical contra-indications to the use of starch, even for the 
very young infant. Therefore diluents high in carbo- 
hydrate were used. 


Te addition of polysaccharids to milk in infant feed- 


Fat Carbohydrate Protein Ash 
Barley Flour ...... 0.4 76.7 7.5 0.9 
Wheat Cereal ...... 1.4 75.9 11.0 0.4 
Granulated Tapioca .05 87.3 .06 0.18 


The first two analyses were taken from tables in Mc- 
Clean and Fales’ “Scientific Nutrition in Infancy and 
Early Childhood,” and the last one from an analysis made 
in Dr. Kleiner’s laboratory. 





*From the department of pediatry of the Metropolitan Hospital and 
physiological chemistry of the New York Homeopathic Medical College 
and Flower Hospital, and the experimental laboratory of Lulu G. 
Graves, New York. 


Abt’? states that as a general rule if a patient losing 
weight, and constipated, received in addition to fat and 
protein, carbohydrate in sufficient quantity, there would 
be a normal amount of fermentation going on. Normal 
processes would proceed and there would be less con- 
stipation; there would be less loss of calcium and mag- 
nesium from the body and the patient would improve. 

This study was made in the Metropolitan Hospital, 
New York. This is a city hospital and therefore repre- 
sented poorer families. The babies selected for the study 
were bottle fed, with marked malnutrition but no marked 
organic defect. They ranged from one to ten months of 
age. In all, twenty-six babies were studied. 

The study extended over a period of five months, from 
late July to mid-December, thus including the hot months 
of summer. The babies were cared for both day and 
night by graduate nurses giving full time to the study. 
These nurses prepared the formulas, under supervision of 
a dietitian, kept careful records of all data required and 
had entire charge of the babies. 

Formulas were planned to be as simple as possible 
while conforming with the needs of the child. Dr. Grulee 
explains that by simple formulas he means foods that 
are obtainable by everyone in every place. They should 
also be obtainable at a price that does not make too 
great inroads upon the small income, and they should 
be such as may be easily prepared by the busy housewife. 

Among cereal diluents in common use are oatmeal and 
barley flour. Oatmeal was eliminated from the study be- 
cause it is higher in protein and lower in carbohydrate 
than other available diluents, and it required the addi- 
tional process of straining in preparation of the formula. 
Although barley flour cannot be classed with inexpensive 
products, it was decided to use it as one of the first cereals 
studied because it is in general use and, so far as the 
investigators can learn, no extensive study has been made 
of it. 

Other diluents chosen were finely ground wheat cereals 
and granulated tapioca, for the following reasons: both 
are high in carbohydrate, their carbohydrate content is 
relatively the same, the method of preparation is iden- 
tical, both are obtainable “by everyone in every place” 
at all seasons of the year, both are inexpensive, both may 
be bought in sealed packages which indicates a sanitary 
product. 








ing 
ind 
uld 
lal 











September, 1927 THE MODERN HOSPITAL 137 




















The Andamanese packed in- 
terior of dry bamboo cane 
tightly with cooked meat, such 
as pork, turtle, etc., gently 
heated over fire until steam 
issued, then sealed with leaves 
and set aside. When needed, 
the cane was again heated and 
contents eaten hot. 
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The wheat cereals do not readily spoil under ordinary 
home conditions and tapioca neither spoils nor becomes in- 
fested with insects. Since wheat is a cereal and tapioca 
a tuber, there was a question as to whether there might 
be a different reaction in the body; the wheat cereals 
have been used in infant feeding, but we know of no 
instance in which tapioca has been used. 

The cereals were prepared in the same way in all cases, 
that is, the cereal was weighed and sterile water meas- 
ured according to the amount prescribed for each individ- 
ual case. The cereal was then cooked in the sterile water 
in a double boiler for one hour.* It was again weighed 
and any loss by evaporation was replaced by sterile water. 
Whole milk as prescribed was added and the required 
number of feedings prepared. Orange juice was given to 
all infants according to their needs, and adjuvant feed- 
ing of paste made of the respective diluents was given 
when indicated. 

Since all babies were greatly undernourished, the for- 
mulas were designed to furnish more calories per pound 
of body weight than is required for normal babies of the 
same age and were necessarily more concentrated than is 
sometimes given. Marriott® found that a malnourished 
infant requires almost as many calories and as much pro- 
tein and mineral salts as a normal infant of the same 
age but of considerably greater weight, and Talbot‘ says 
a malnourished infant has a diminished digestive capac- 
ity, requiring more food per unit of body weight than a 
normal infant does because the heat output per pound of 
body weight during rest is greater in the malnourished 
infant. 

The amount per feeding was prescribed according to 
the capacity for an average infant of the specified age. 
The initial caloric content was forty-five calories per pound 
of body weight. Increase in the formula was dependent 
upon the gain in weight in the infant with no attempt 
to bring up weight rapidly but rather to maintain a 
reasonable average gain. Formulas were figured on the 
average basis of 2 per cent protein and 7 per cent carbo- 
hydrate, until the welfare of the infant indicated the 
necessity of an increase or decrease in the constituents 
of the formula, a typical formula for an infant of six 
months being: 


OY SOM 6 rns eh ae eee eaeaw ewe 23 oz. 
OS EE rT a ee Oe 17 oz. 
TI ng i a ae 1.7 oz. 


Feeding 6x6-2/3 oz. 

For the first series, ten babies were selected and di- 
vided into groups of five each. For one group barley flour 
was used as a diluent and for the other granulated tapi- 
oca. At the end of four weeks it seemed advisable to 
drop from the study two of the babies in the barley flour 
group, for reasons in no wise attributable to the feedings. 
The remaining three babies in this group were put on a 
tapioca formula for two weeks and those previously fed 
tapioca were put on barley flour formula. The accom- 
panying table shows results with the three fed on barley 
flour and a corresponding number fed on tapioca at the 
beginning. ° 

While the gains were not unusual, it is worth noting 
that there was a steady increase in weight, and although 
the babies were in a much undernourished condition, none 
of the difficulties were encountered that are likely to be 
associated with the hot summer months. There was no 
intestinal or other digestive disturbance with the tapioca 


*Directions for cooking both the tapioca and wheat cereals usually 
give a much shorter time than one hour, but experimentation proved 
that the longer time gave the most satisfactory results and guaranteed 
a well cooked product under any condition. 
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group, and only a slight attack, of short duration d: ring 
an extremely hot period, with two of the barley group. 
There was great improvement in the appearance of 
all. They played, laughed and were in every way in much 
better condition. Though they were not up to normal 


GAIN 

Weight 1 2 <Average 
Baby Age at Start Diluent Mo. Wks. Daily 
Mas. Lbs. Oz. Oz. Oz. Oz. 
B 6 7 12 Barley 22 0.7 
7 Tapioca 14 1.0 
D 6 7 6 Barley 16 0.5 
7 Tapioca 8 0.5 
C 4 7 2 Barley 13 0.4 
5 Tapioca 13 1.0 
R 6 10 1 Tapioca 27 0.9 
7 Barley 10 0.7 
L 8 12 9 Tapioca 22 0.7 
9 Barley 7 0.5 
A 5 7 14. Tapioca 18 06 
6 Barley 12 0.65 


weight, they gave every indication of continued progress. 
They were transferred to regular ward service and a new 
group taken on. 

In this group almost daily determinations were made 
of the hydrogen ion concentration of the stools, using a 
slight modification of Tisdall and Brown’s method. The 
results were not constant as a rule, frequently fluctuat- 
ing in either direction after a few consecutive constant 
values. However, in a general way, it appeared that the 
reaciion of the stools approached the neutral point more 
frequently when the growth curve was more satisfactory, 
and that a greater acidity of the stool usually accom- 
panied a slower gain in weight. On the average the 
babies that were fed tapioca had less acid stools than 
those fed barley. The extreme pH range observed in 
about 400 determinations was 3.8-7.2. These figures are 
similar to those found by Tisdall and Brown (4.6-8.3).° 

From our observations we concluded that the results 
with barley flour were not better than those with tapioca 
in any individual case, and on the whole probably not so 
good. We therefore decided to continue the study with 
less expensive cereals and substituted a finely ground 
wheat cereal for the barley flour. 

Sixteen babies were studied in the following weeks, 
but only twelve were carried through the series. On the 
four eliminated, indications were in conformity with those 
of the completed group, during the time of record. 

Each of the twelve babies in this series was given one 
of the cereals for a specified time and then given the 
other so that the effects of both could be observed on 
each child. Results were similar in all cases, but the 
record of the six youngest may be of interest. 


GAIN 

Weight Average 

Baby Age at Start Diluent Daily 
Mos, Lhs, Oz. ‘ Davs. Oz. Oz. 
M 4 9 8 Tapioca 31 27 0.9 
Wheat 18 11 0.6 

¥ 2 7 8 Tapioca 19 31 1.6 
Wheat 17 16 1.0 

D 4 6 15 Tapioca 19 16 0.8 
Wheat 18 10 0.55 

Vv 3 8 9 Tapioca 18 17 1.0 
Wheat 36 3 1.0 

D.L. 3 5 8 Tapioca i3 16 1.2 
Wheat 17 11 0.7 

M 5 10 4 Tapioca 38 48 1.3 
- Wheat 34 32 1.0 
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As in the previous group, the gain in weight was only 
one factor of the improvement; in all cases the quality 
of musculature was good, and the general appearance, 
color and spirits of the infants indicated a rapid return 
to normal. 

The dispersing action of all diluents used was good. 
However, starchy diluents, though in suspension when the 
formula is prepared, will settle in the bottle after a time. 
Consequently the bottle should be well shaken before the 
preparation is given to the infant. Sometimes the wheat 
cereal required shaking during feeding to keep it in sus- 
pension and care was necessary to prevent a coating of 
the cereal on the sides of the bottle which prevented the 
infant getting the full amount. This was not true of 
tapioca and barley flour. On the other hand, barley flour 
required more care in preparation. 


Summary 


Milk formulas containing high carbohydrate diluents, 
such as tapioca, wheat cereals and barley flour, were fed 
to malnourished infants and satisfactory gains were noted. 
They are all readily digested and assimilated. 

The tapioca and wheat never resulted in gastro-intes- 
tinal disturbances, the barley had such results only oc- 
casionally. 

Because of ease of preparation, low cost and good keep- 
ing qualities, as well as because of their nutritional qual- 
ities, minute tapioca and finely ground wheat are recom- 
mended in infant feeding. 
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AMERICAN DIETETIC ASSOCIATION TO 
CELEBRATE TENTH ANNIVERSARY 


The Statler Hotel will be the headquarters of the tenth 
annual meeting of the American Dietetic Association, to 
be held in St. Louis, Mo., October 17, 18 and 19. The 
tenth anniversary is to be made an occasion for special 
celebration, which together with the well arranged pro- 
gram and the opportunities offered by the St. Louis 
group of dietitians gives promise of an unusually interest- 
ing meeting. 

Alumnae luncheons will be held the first day of the 
meeting and at the afternoon general session the educa- 
tion, the administration, dietotherapy and the social service 
sections will meet. In the evening a banquet will be held, 
featuring the celebration of the tenth anniversary of the 
association. 

Among the subjects to be discussed at the evening ses- 
sion on Tuesday will be “The Significance of Nutrition 
Service in Social Work,” by Bailey B. Burritt, general 
director, Association for Improving the Condition of the 
Poor, New York, and “The Work of the Red Cross in 
Disaster,” by James L. Fieser, vice chairman of the 
American National Red Cross, Washington, D. C. 

On Wednesday morning at the meeting of the ther- 
apeutic section Dr. F. B. Smith, head of the department 
of theory and practice of medicine, University of Iowa 
Medical School, Iowa City, Iowa, will discuss “The Use 
of Diet in Cardiac Failure.” This will be followed by a 
paper on “Dietotherapy for Ambulatory Cases,” by Dr. 
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William H. Olmstead, Barnes Hospital, St. Louis, and 
the report of the section committees. A brief survey will 
be given of the demand for nurses trained in dietotherapy 
and there will be a paper on “The Use of Diet in 
Nephritis.” In the afternoon business meetings of all 
sections will be held and in the evening there will be a 
general session, presided over by Octavia Hall Smillie. 
At this meeting a paper will be read on “Relation of 
Mothers’ Diet to Lactation,” by Dr. Icie G. Macy, Merrill- 
Palmer School, Detroit, and “The Dietary Importance of 
the Irradiation of Food” will be the subject discussed by 
Dr. Henry Steenbock, professor of agriculture, University 
of Wisconsin, Madison, Wis. 





CENTRAL TRAY SERVICE SCORES 
NINE POINTS 


The subject of central tray service versus service from 
separate diet kitchens on the floors was recently dis- 
cussed at a meeting of the Minnesota Association of 
Hospital Dietitians. The following points in favor of 
central service were noted: 

1. Supervision is easier, of student nurses, of maids 
and of all trays. 

2. Trays can be more attractive—Can detect all care- 
lessness; can decorate all trays at once; patients receive 
what is ordered; patients’ idiosyncrasies are more easily 
taken care of. 

3. Less waste of food—Size of servings can be regu- 
lated; know exact number of patients and diets. 

4. Patients more easily satisfied—Trays more attract- 
ive; tastes satisfied as much as possible. 

5. Food is hotter—Less handling of food; goes to pa- 
tient direct; service is faster. 

6. Dishes in one place—Saves time; keep track of 
breakage easily. 

7. Easier on dietitian—Not so much moving about 
buildings; saves time and energy. 

8. Quicker service in comparison to floor service— 
Seventy to eighty trays in twenty-five minutes. 

9. Keeps hospital cleaner—no food on floors, in ice 
boxes or rooms. 





SELF-ANALYSIS BRINGS RESULTS 


A recent experiment in the training school for nurses 
at the Gartly & Ramsay Hospital, Memphis, Tenn., has 
met with marked success. 

Shortly after the entrance of a student into the school, a 
letter is sent to the parents explaining the course of study 
in general and asking their cooperation. The letter points 
out how necessary the cooperation of the parents is in 
order that the student nurse may attain the highest degree 
of efficiency in the various branches of nursing. 

As the student nurse is beyond the jurisdiction of the 
superintendent of nurses during the time allotted for 
amusement and recreation, the parents are requested to 
manifest an interest in the manner in which her time off 
duty is spent. At the end of each month a report card is 
sent to the parents. 

Each student keeps a monthly efficiency record, on which 
she makes a report of her daily practical work and her 
number of hours off duty. She grades herself on con- 
scientiousness, courtesy, dignity, punctuality, accuracy and 
neatness of work. These records are handed to the super- 
intendent of nurses each month and compared with her 
own records. This self-analysis on the part of the stu- 
dents has been found helpful. 
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Making Hospital Rooms More (heerful 


Old ideas give way to the new along many lines. The old idea that white and 
drab surfaces were a requisite of sanitation is giving way to the newer idea 
that colorful environment can be made just as sanitary and with a decidedly 
beneficial effect upon patients. 

| Marshall Field © Company Contract Division and Interior Decoration Studios, 
after a vast experience in furnishing and decorating residences, hotels, clubs, 
theaters, and churches, are now giving special attention to furnishing hospitals. 
The new idea underlying their work is the use of cheerful colors in furnish- 
ings. This is accomplished by the use of specially woven sunfast and tubfast 
damask chair covers, curtains, bedspreads, etc., with tinted walls to match. All 
sanitary requirements are carefully preserved. 

Recent installations are winning enthusiastic comment. Correspondence invited. 
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OuT-PATIENT SERVICE 


Conducted by MICHAEL M. DAVIS, Ph.D., Executive Secretary, Committee on Dispensary Davelopment, United 
Hospital Fund of New York, 151 Fifth Avenue; New York 
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HEALTH SERVICE IN CLINICS AND WHAT 
IT INCLUDES* 


By Anna Mann Richardson. M.D., 
New York 


GROWING number of out-patient departments, as 

well as some clinics unattached to hospitals, are 

providing periodic health examinations. Since this 
is a comparatively new form of clinic work, its methods 
may be of some interest to out-patient administrators. 

Health examinations in clinics for children present a 
special problem and are not dealt with in this article. 

Just as medical practice involves the four processes, 
taking history, making an examinativn, diagnosing the 
condition and carrying out treatment, so health service 
includes four similar essentials. The approach is some- 
what different, however, when the examinee is not aware 
of illness, from that used when he is consciously suffering 
from some defect or disease. The differences can be sum- 
marized in relation to the four processes as follows: 

The history in health services supplements the usual 
record of past personal and family illnesses and present 
symptoms with information regarding the habits, inter- 
ests, recreations, and pleasures of the individual. At 
first no one was considered eligible for a health examina- 
tion who had symptoms or was conscious of disease or 
defect. Practically, this resulted in the neglect of many 
significant symptoms, for usually standards of health are 
so low that a man believes himself well when he is suffer- 
ing from headaches, digestive distress, a chronic cough 
or constipation. The accepted standard of health today 
seems to be freedom from conditions for which a doctor 
is giving treatment. 

To save the doctor’s time and to zi\e the health client 
an opportunity justly to appraise his own health habits 
and his feelings, a questionnaire to be filled in before the 
examination has proved a valuable asset in obtaining the 
history. 

The detailed questionnaire originally used proved too 
long. Study of the results of its use, however, indicated 
the questions which really threw light on the clients’ 
habits and interests. The questionnaire in use today in- 
cludes these key questions only. The answers to them, 
when discussed with the client, lead to interesting elab- 
orations of those elements in his life which cause special 


*This article is based on Chapter II of “Health Services in Clinics” 
by Anna Mann Richardson, M. D., which was published by the Com- 
mittee on Dispensary Development. New York, and which may be ob- 
tained on request from the Associated Out-Patient Clinics Committee, 
244 Madison Avenue, New York. 





stress and discomfort. The questionnaire also serves as 
a guide to restrict the doctor’s discussion of history and 
habits with the client to essential subjects and also to 
prevent the omission of pertinent phases of the exam- 
inee’s life. 

Eventually each doctor who undertakes health service 
for adults will develop an examining technique covering 
the points his experience has shown to be advantageous. 
In the beginning, however, it is helpful for a doctor to 
know how examinations are made elsewhere. The problem 
is to have the examination sufficiently detailed to detect 
such small defects as deviated nasal septum and impacted 
cerumen, yet comprehensive enough to provide a basis for 
evaluating roughly functional capacity, not only in re- 
lation to length of life but also in relation to comfort, 
pleasure and efficiency. 

In some clinics, such as the Cornell Clinic, New York, 
it is the policy to place the full responsibility for the 
entire examination on one physician. In others, such as 
the health clinic at the Boston Dispensary, Boston, the 
general medical examination is routinely supplemented 
by several specialists. In the procedure adopted at the 
Cornell Clinic the physician who is responsible for the 
examination is assisted by a nurse who spends about ten 
minutes with each client, testing vision, hearing hemo- 
globin, height and weight. The urine is tested by the 
technician connected with the general medical clinic. A 
medical social worker also helps the doctor by going over 
his recommendations with the examinee and planning how 
best to obtain needed care or find recreational facilities. 
These two workers can serve three doctors, each doctor 
examining three clients in the two-and-one-half-hour 
clinic session, or a total of nine examinations. 

The doctor examines the health client in an examining 
robe and in three positions, sitting, lying and standing. 
The time doctors take for each examination varies from 
forty-five minutes to one hour and a quarter, depending 
on the type of case. In general, neurotic middle-age cases 
are the most time-consuming. In an average case the 
actual examination takes fifteen to twenty minutes, dis- 
cussing the questionnaire and filling in the history from 
ten to fifteen minutes, and explaining the findings and 
planning improvements from fifteen to twenty minutes. 

The estimated cost of this service to the clinic varied 
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30 years of 
marvelous progress! 


DR. PAL, of the University of Vienna, on his arrival 
in this country stated in a public interview that the 
strides made in American medicine “in the last 
thirty years have been marvelous.” 

Thirty years ago Armour Laboratory was estab- 
lished in Chicago for the purpose of preparing 
organotherapeutic materials from the enormous 
quantity of fresh supplies available for experimenta- 
tion and manufacture into usable form. Of course, 
it would be ridiculous to claim that the great prog- 
ress in medicine coinciding with the establishment 
and growth of the Armour Laboratory has been due 
to the development of this institution. But there 
can be no doubt that the wide modern practice of 
glandular therapy has been forwarded to a large 
degree by the ability of this institution to meet the 
demands of the medical profession for organother- 
apeutic preparations of highest standards. 

In hospital practice particularly large dependence 
is placed upon Armour’s Pituitary Liquid and Liga- 
tures. The high reputation of these and other 
organotherapeutic products bearing the Armour 
label has earned for this institution its title—“Head- 

quarters for medical supplies cf animal origin.” 


ARMOUR 48D COMPANY 
Chicago 
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from $5.44 in 1923 to $4.92 in 1925 and, in general, may 


be taken as about $5. At 


examination is made by eye and ear, nose and throat 
specialists (and others when necessary) in addition to on which he must report back, 


the general medical ex- 
amination, the cost per 
client is considerably 
more. 

The term “diagnosis” 
as generally understood 
is too limited to define 
what the doctor decides 
as a result of his exam- 
inations of a _ health 
client. Seldom does any- 
thing so definite as a 
diagnosis result. The 
positive findings are hard 
to classify since they 
include such varied items 
as carious teeth, devi- 
ated nasal septum, in- 
correct posture, faulty 
habits, flat feet, low 
blood pressure or obesity. 


THE MODERN HOSPITAL 


Return visits within a month, 


Vol. XXIX, No. 3 


for checking up, are ex- 


the Boston Dispensary, where tremely important if any real improvement in health js 





Medical Equipment Arranged For Health Examination 





Blood Pressure Apparatus 


‘ 


. Tongue Depressors 
‘\ - Flashlight 
‘\ ‘\ \ Nasol Speculum 
\ . “% ‘ Otoscope 
\, Reflex Hammer 
=<  / 7 ' Stee! Tape Measure 
\ - \  % \. Qats tseptic Solution 


‘ \ \ 
v .  % v N = \ — -_— > 
, 











‘ ‘ 
\ . ‘ \ ‘ ‘ 4 Towel \ 
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to be achieved. A health client will try out any scheme 


no matter how inconve- 
nient, even if only to 
demonstrate that it does 
not apply to him. Some 
clinics, where more than 
one doctor assists in the 
examination, or where 
Wassermann tests are 
routine, defer the sum- 
ming up of the exam- 
ination until a later date 
when all the findings can 
be correlated. At Cor- 
nell, the examinee is 
given his directions at 
the time of the examina- 
tion, and where changes 
in hygiene habits are 
suggested he is asked to 
return and report in 
three weeks. 

The demand for re- 
examination is often dis- 


The doctor’s job is to 
appraise these liabilities in relation to both length of life 
and satisfaction in living. 

Treatment in health service differs from the accepted 
idea of medical care even more than the other processes 
in this service. In the first place its primary object is 
to move the client to do something for himself, to make 
a better performance in the art of living. It is like 
criticizing an artistic production, a production that in- 
volves an appraisal of the instrument as well as the 
performance. The instrument may need tuning, possibly 
some strings are broken and need repair by experts. 
These must be attended to before adequate performance 
can be expected. It is important to give suggestions in 
writing so that the order of their importance as well as 
the long range suggestions can be held in mind. 

To word suggestions in the positive rather than the 
negative form helps to promote their execution. Thus: 
“Avoid eating candy and cane sugar in any form” is 
less effective than “Eat figs, dates, or honey when you 
crave sweets and gradually learn to enjoy your morning 
coffee without sugar.” The positive form brings results. 





Technician's Equipment Arranged For Health Examination 


Alcohol Lamp 
» Litmus Paper (Acid & Alkaline) 
‘ \ Benedicts Solution 
. % \ ‘wae Acid in dropper bottle 
, West Tube Rack 
/ Urinometer 
/ , vest Tube Holder 


a / Tallquist Scale 
4 











' 

' 

} Thermometer in alcoho! 
} \, Hagedorn needle 

' . tn alcohol 


‘ 
. \ Midget Ingersol 
\ Watch 


eS 




















appointing. The chief reason is probably that the exami- 
nation is not yet of such proved value to the examinee 
as to bring him back automatically. When health service 
is sufficiently well rounded to be of real assistance in the 
client’s everyday problems, he may be expected to return. 





AN INDEX TO PERIODICAL NURSING LITERA- 
TURE TO BE ISSUED 


A committee of the National League of Nursing Edu- 
cation has been considering for the past year ways and 
means for the publishing of an index to current periodical 
nursing literature. As a result of the work of this com- 
mittee a plan has been worked out, in cooperation with 
the National Health Library, whereby not only nursing 
literature but that of other public health fields will be 
made available to schools of nursing, public health nurs- 
ing organizations, medical libraries, public libraries and 
other interested groups. 

The National Health Library, 370 Seventh avenue, New 
York, issues a “Weekly Index of Public Health Literature” 
which it circulates to members of the National Health 
Council in order that they may be constantly informed on 
and may have easy access to the wealth of material con- 
stantly pouring in. The index is also sent on a sub- 
scription basis to many workers in the field of public 
health here and abroad. The index is classified under such 
subjects as, general public health, child welfare, health 
work in the schools, industrial hygiene, nursing, social 
hygiene, tuberculosis and other headings. The index lists 
the more important articles on public health appearing 
each week in a wide range of periodicals, and a brief 
descriptive paragraph gives an idea of the scope of the 
article. 

Owing to the interest shown by members of the nursing 
profession in the library index an effort will be made to 
enlarge the sections dealing with nursing to include all 
the important articles on the subject appearing in a 
selected list of nursing journals and also in the medical 
and health journals received. The articles on nursing deal 
not only with those specifically in the public health field, 
but with institutional and private duty nursing. 
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: Floor with Maple, 
n. 
In hospital corridors, private rooms and wards, Maple 
\- provides a quieting effect that cannot be obtained where 
floors are stone-like. Yet this advantage of silence is 
., only one, and perhaps the least important, of the many 
d this flooring offers. 
: Maple is warm and resilient. It provides cushioning ' 
‘ comfort for the feet of nurses who must be on their feet 
all day long. 
) Maple is permanently smooth, due to a unique, tight- 
grained, tough-fibred structure—has no open lodging 
laces in which dirt and germs can collect—is the easiest 
of floors to keep clean. 


Maple is inviting and attractive, it takes newly de- 
veloped color stains beautifully. It lends a homelike 
atmosphere of cheer that patients are quick to appreciate. 

And in addition to these qualities, Maple offers the 
economy of a floor that actually outwears stone. By all 
means use Maple for hospital floors. 


Write for our new Guaranteed Floorings 
The letters MF MA on Maple, Beech or Birch flooring signify that the 








‘ 

booklet, “ The New flooring is standardized and guaranteed by the Maple Flooring Manufac- 
Color Ench turers Association, whose members must attain and maintain the highest 

olor Enchantment standards of manufacture and adhere to manufacturing and grading rules 
, which economically conserve these remarkable woods 
in Hard Maple This trade-mark is for your protection. Look for it on M F M A 

” | the flooring you use. 
Floors. Poa acento a ee oe 





Let our Service and Research Department assist you 
with your flooring problems. Write us. 


MAPLE FLOORING MANUFACTURERS ASSN. 
1783 McCormick Building, Chicago 
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HosprraL naman AND ‘OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin?, Problems 


Conducted by C. W. MUNGER, M.D., Director, 
Grasslands Hospital, Valhalla, N. Y. 
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SOME SOURCES OF WASTE IN THE LAUNDRY 


HE accompanying illustration is that of a typical 

hospital laundry. The fact that the equipment, 

lighting and ventilation are of the best type does 
not ensure efficiency of operation. By merely looking at 
the picture or by visiting a laundry similar to the one 
shown one cannot tell how many or where insidious leaks 
are present. 

To drive home the importance of such details and the 
menace of small leaks, arrows have been placed to indicate 
a dozen places that commonly harbor trouble and expense. 
Those indicated are by no means the only ones that may 
be present in the hospital laundry. They have been 
selected merely to afford a striking example of the losses 
than can be and are being incurred by hundreds of hos- 
pitals throughout the country. 

1. Radiation from uncovered steam pipes imposes a 
heavy burden on the fuel supply and steam costs. 

2. Joints, unions or packings that afford the smallest 











leak will, in the course of a year, cost the hospital from 
100 to 2,000 pounds of coal. 

3. When the window sash does not fit tightly or 
weather stripping or calking becomes loose, a greatly in- 
creased load is imposed on the boilers and on the coal bill. 

4. Electric wiring that is too small or too large for 
the amount of current carried causes heavy line losses 
comparable to a leaking faucet. 

5. Dirty electric light bulbs, improperly fitted shades 
and other minor details in lighting equipment, can cost 
the hospital six or seven times their own worth every 
year. Dirty bulbs and shades have been known to absorb 
as high as 40 per cent of the light generated. While in 
this particular case an exceptional amount of light is 
permitted through the windows, drop cords of this kind 
are ordinarily serious light wasters. 

6. Valves that do not close tightly or open fully can 
be the source of serious water loss to the hospital. 
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PEQUOTS MAKE YOUR SHEETING DOLLAR 
go a long way. You can almost feel that 
sterling quality in Pequots—the quality that 
makes them wear and wear. 

Honest skill and care—from the selec- 
tion of !ong, strong cotton fibres to the turn- 


are built into every 





ing of the last hem 
Pequot. That’s why you find Pequot Sheets 
and Pillow Cases so uniformly durable. 
The spinning of Pequot threads—the 
weaving of Pequot fabric—the bleaching of 


all these are 





Pequot brilliant whiteness 
diligently kept to a rigid standard. 

The result is a sheet that you can de. 
pend upon. It’s economy to specify Pequots 
whenever you order bed linen. 

Made by the Naumkeag Steam Cotton 
Co., Salem, Mass. Selling Agents: Parker, 


Wilder & Co., New York and Boston. 
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7. Bearings or line shafts that are “out of true” 
enlarge steam costs with every revolution. 

8. Belts frequently slip on their pulleys, either through 
lack of proper care, natural stretch and wear, or improper 
installation. Where such slippage is found there is power 
being paid for that never reaches the machine. 

9. Motors that come mounted to their own machines 
are invariably of the correct size and type. Motors that 
are of the wrong size or improper type, however, can 
waste electric current in an amount equal to their cost 
every year. 

10. Hissing valves or dripping faucets add to costs 
and make the per capita laundry charge unnecessarily 
high. 

11. Inadequate or improper lubrication means that you 
pay for costly, worthless friction and unnecessary wear. 

12. To hurry the extractor is to impose additional dry- 
ing work on the flat work ironer, and steam is much more 
expensive than electricity. 





NEW TYPE OF WINDOW THAT SAVES TIME 
AND LABOR 


A new type of window especially designed for hospital 
use, the invention being the outcome of solving the prob- 
lem of window washing in a Catholic Chicago hospital 
has recently been patented and put upon the market. 

This window pane is divided into three parts, with 





the divisions perpendicular. The center section is 
hinged, and for washing purposes this part may be 
opened and the washer has no difficulty in reaching 
through the opening and cleansing the outside surfaces 
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of the other two sides. The upper part of the window 
can be lowered and washed in the same manner. 

This feature is particularly important in cold climates 
as it makes it necessary to open only a small area 
at one time. Another important feature is the regula- 
tion of ventilation. Either the upper or the lower cen- 
tral portion may be opened, or the window may be opened 
in pleasant weather in the usual manner, making four 
methods of allowing fresh air to enter instead of the 
usual two. 

The casement for the window is aluminum and the en- 
tire weight of the window, shown in the accompanying 
illustration, is three pounds. 





HOW TO MINIMIZE HEAT AND POWER 
LOSSES 


Beautiful architecture, evident cleanliness or the most 
modern equipment do not in_ themselves _ indicate 
efficiency. Important as they are in the development 
of public good will and patronage and in promoting 
the highest possible degree of service, without proper 
supervision and unceasing attention these assets may 
become liabilities. “Eliminate the unseen cost boosters” 
might well be the motto of every hospital superintendent 
since it is the invisible rather than visible elements that 
mitigate against the annual balance. 

Perhaps no richer field for cost and waste reduction 
exists than the generation and use of steam. Steam and 
heating costs in the average hospital approximate 20 per 
cent of the total wages paid, yet few superintendents give 
proportionate attention or thought to that cost factor. 

From the standpoint of the average superintendent it 
seems enough that adequate heat is provided for a given 
department, little thought being directed to possible 
losses of heat during transmission. If a sterilizer per- 
forms its function acceptably that final result is accepted 
with no thought to the sizzling leaks or exposed surfaces 
that may easily be costing the institution an annual 
amount considerably in excess of the original price of 
the apparatus. 


How to Check Leakage 


While leaks in electricity do not sizzle and cannot be 
detected by sound, an x-ray machine or a small motor 
in the laundry may be doing its bit toward needlessly 
enlarging hospital costs because the wires are too small 
to carry the load and therefore offer high resistance to 
the transmitted energy. If the bunker in the boiler room 
is empty more coal is provided, but too often mere “tons” 
instead of “heat” are ordered and received. 

Escaping air, exposed piping, leaking valves, dripping 
faucets, improperly installed electrical appliances, need- 
lessly burning lights, or any other of the countless pos- 
sible leaks can cost an institution an amount equal to 
a supervisor’s salary, yet only in rare instances is there 
a well organized jurisdiction to keep constant watch 
against such wastes and losses. 

One of the best, if not quite the only way, the hospital 
superintendent can guard against the unseen losses in 
the power and heating end of the institution is definitely 
to assign particular duties to the engineer, then hold 
that employee strictly responsible for the completion of 
such duties. The fixing of duties and responsibilities in 
this way, particularly if the engineer has been recently 
employed and is comparatively strange to the equipment 
and requirements of the hospital, will aid as nothing else 
can in the elimination of unseen cost boosters. 
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National Therapeutic Carbons 
for carbon arc light therapy 


NINE different types of National Thera- 

peutic Carbons have been produced. These 

meet every requirement of light therapy, 

and may be used in any therapeutic arc 

lamp, by selecting the size required. Upon 

the type of carbon depends the light pro- 

duced, which may duplicate noon June sun- 

light, or afford unusual intensities in specific waite 
portions of the spectrum, including ultra- Zo 
violet and infra-red. 

Many physicians have met with marked 
and sometimes seeming miraculous success 
in using the light from these carbons as a 
remedial agent. The place of carbon arc 
light therapy in preventive medicine like- 
wise is becoming more and more firmly 
established daily. \ 

Full descriptions of the physical char- \ \ 
acteristics of these carbons, including \ 
spectrograms, are given in the new book- 
let, ‘‘National Therapeutic Arc Carbons,”’ 





\ se 


\ \ SPECTROGRAMS 
\ Netw T se A ae 











just issued. This enables the ‘sician to \ 
just issued. This enables the physici mn \ pon 
select the proper types of carbon to give a 


the quality of light he desires for the treat- 
ment of his cases. The booklet is sent free 
on request to physicians and hospitals. NATIONAL CARBON COMPANY, Inc. 
National Therapeutic Carbons are sold . . 

; = ’ Cleveland, Ohio San Francisco, Cal. 
by lamp manufacturers and _ physicians UCC , 
supply houses. 


Unii of Un Carbide and Carbon Corporation 
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Now You Have 
“MAR QUISE!” 
A White Shoe Polish 


That 


Will Not Rub Off 


Specially Recommended for Canvas Shoes 








Iwon't use any other now. 


Price: 25c atube - - ~- $2.50 a dozen 
By return mail 


gu — “ ———_—_—_—__—__—_—_——_———— ne- 


Samples sent on request—If your dealer does not carry it 
address directly to: 


The TEXANELLA CHEMICAL CO. 
P. O. Box 913 ST. LOUIS, MO. 














It is obviously impossible to particularize the many 
invisible losses, since something that may be costing one 
hospital a great deal of money each year has been com. 
pletely eliminated in another institution. There are, how. 
ever, unseen leaks common to all institutions, and a few 
of these will be enumerated merely to indicate their cost- 
liness and some of the places where correction may be 
possible. It remains for the individual superintendent 
to assign responsibilities for determining and correcting 
such losses, then employ an engineer or building super- 
visor capable of meeting such responsibility. 

1. Wiring that is too small for the amount of cur- 
rent to be carried causes heavy line losses, frequently 
totaling from 15 to 20 per cent of the total electric 
expense. 

2. In one hospital the elevator guide shoes and over- 
head bearings were found to be without oil or grease. 
The three pounds of hard oil expended in their proper 
lubrication reduced the amount of power necessary to 
operate the elevator by 18 per cent. 

3. In the laundry of a large Ohio institution a long 
battery of washers and tumblers were operated by means 
of belts strung from overhead line shafts. In this in- 
stance there were busily at work at least five or six 
unseen cost boosters. Two machines had recently been 
added to this battery of laundry equipment and to care 
for the increased load a new and heavier motor had been 
installed. This new motor was not only of the wrong 
type but of a size entirely too large for the load re- 
quired. Its operation was costing the hospital a need- 
lessly large amount. The line shaft itself was “out of 
true,” which added greatly to the friction load. Because 
one shaft coupling and two hanger bearings were out of 
proper alignment (thus eating up cost at every revolu- 
tion) the various belts operating the several machines 
were slipping on the pulleys. This was costing the hos- 
pital 10 per cent of the power used by that motor. Be- 
cause the manager was permitting the use of a lubricat- 
ing oil entirely too viscid for that type of machinery, 
every bearing was putting a poll tax on the cost sheet. 


Ways to Economize 


4. In a central Illinois hospital considerable saving in 

meat costs was effected through the employment of a man 
instead of a woman for chief cook. As a cook the woman 
had served well, but her natural inability to handle 
quarters of beef made it necessary to purchase small 
cuts, and at a much higher price per pound. In this hos- 
pital, also, the purchase of a small electric floor polisher, 
at a cost of about $60, permitted the superintendent to 
cut the floor cleaning staff from five women to two, while 
merely placing the responsibility for the pantry keys in 
the dietitian’s hands reduced the fruit expense by one- 
third. 
5. A heating and ventilating engineer recently in- 
spected a large hospital in Minneapolis. The result of 
this inspection was a series of recommendations, two of 
which were as follows: Insulate the steam line leading 
from the boiler plant to Building No. 4. Install weather 
stripping on all windows in Building No. 1. Carrying 
out the first recommendation eliminated a heat loss so 
great that the insulation cost was paid for within six 
weeks, while the installation of weather stripping to all 
windows in the larger building effected a reduction of 12 
per cent in fuel costs. 

Invisible cost boosters of this kind might be enumerated 
almost without end. Enough has been said, however, to 
make apparent the need for constant attention to these 
individually small but collectively great factors. Electric 
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Baker System Refrigeration Used in Memphis Hospital, Memphis, Tenn. 


From an Investment 
Standpoint — 


OSPITALS everywhere are learning that 

money invested in Baker System Refrig- 
eration earns in some cases as high as 3314°% 
annually for 15 to 20 years because a Baker 
pays for itself in a few years and operates 
economically. 
Sanitary conditions throughout the hospital are mewn he 
improved by Baker System Refrigeration; BAKER ICE MACHINE CO 
perishables can be bought in quantities at a hax 
saving and kept fresh indefinitely; there is a Sehos Vato 
supply of cool, refreshing water available 24 Safety Head 
hours a day. Compressor 


Baker 


SYSTEM REFRIGERATION 


Baker mechanical perfection keeps maintenance 
costs down, reduces power costs. Correct in- 
stallation by our competent engineering staff 
insures efficient economical service for years. 





Write today for information about our special 
engineering service for hospitals. 


BAKER ICE MACHINE COMPANY, INC. 


OMAHA NEBRASKA 


BRANCHES AND AGENTS CEE ee ES eee 
Los Angeles, Denver, Ft 


Seattle, Portland, Oakland, 
Des Moines, Minne- 


Worth, Littl Rock, Kansas City, 
apolis. Chicago, St. Louis, Jackson, Memphis, Birming- 


ham. New Orleans, Orlando, Atlanta, Philadelphia, and 





Columbia. 
For.complete index of advertisements refer to the Clas-ified Direetory 
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Your Every Wish 


Is Embodied in This New and Unusual 
Portable Electric 
Serving Table. 





CONVENIENCE 


A compact unit, 
31 inches long, 21 
inches wide, 35 
inches high, 


swiveled rubber 
tired wheels and 
moved about with 
a minimum of ef- 
fort. 


EFFICIENCY 

Heat is circulated 
by electric water 
heaters, under the 
table as well as 
the shelves in the 
closet. Large 
meat platter, 10x 
12 inches, is cov- 
ered with  tele- 
scope cover. 


DURABILITY 

e Closet can be gal- 
vanized iron or blued steel as desired. Rigid construc- 
tion throughout for lifelong service, 
Ask us about this table. We carry a complete 
line of hospital kitchen equipment that has been 
made superior through more than fifty years of 
experience in this field. 


Write for our complete catalogs. 


MORANDI PROCTOR CO. 


88 WASHINGTON ST. BOSTON, MASS. 











“ELECTRIC” 
HOSPITAL 
DUMBWAITERS 


Push button control electric motor 
operated dumbwaiters provide the 
' quickest, safest and most efficient 
way of handling the hospital food 
problem. 


The “Electric” is safe, silent and 
costs very little to operate. The 
“Electric” is manufactured in a num- 
ber of sizes with any type of push 
button control. 


The “Electric” installed cost is sur- 
prisingly low. It is sold installed 
or F.O.B. factory. It can be installed 
by local mechanics from the very 
complete instructions and drawing 
we supply. 





Let us send you our catalogue 


‘eo —? 
DUMBWAITERS leclrie DUMBWAITERS 


ELECTRIC DUMBWAITERS INC. 


BUFFALO,N.Y. 
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light and power, whether generated or purchased, coal, 
oil, compressed air, water, gas, and all physical equip- 
ment, may be separately or collectively boosting costs, 
The fact that such leaks are for the most part invisible 
makes them the more insidious. They must be sought 
out and eliminated through the organization and the 
profit by minimum costs and render the greatest possible 
proper assignment of authority, if the hospital is to 
service. 





A WASHING MACHINE THAT EMBODIES A 
TWO-SPEED PRINCIPLE 


A power washing machine for general utility purposes 
in commercial and institutional laundries, has recently 
been put upon the market. 

This machine is of particular interest because it is so 
constructed as to operate at two widely different speeds. 
By throwing the control lever in one direction th2 machine 





may be used as a regular high speed washer for white 
and colored work, loose or in nets. The manufacturers 
assert that this class of work is done with all of the capac- 
ity, speed and economy obtainable from any regular high 
speed washer. 

If the control lever is thrown in the opposite direction, 
the washer revolves at a slow speed suitable for the wash- 
ing of certain articles for which the high speed machines 
are not considered adaptable. The articles for which the 
slow speed is desirable are blankets, curtains, woolens, 
silks and other delicate fabrics. 

The theory upon which the construction of this washer 
is fairly well established, namely, that blankets and other 
delicate materials are definitely injured by too much rapid 
whirling and beating. Some laundries have had separate 
slow speed washers for this purpose. The new washer is 
intended to combine facilities so that small and moderate 
sized laundries need not have separate batteries of washers 
for high speed and low speed work. The manufacturers 
should be able to supply the combination washer for a 
small sum above the cost of an ordinary one speed ma- 
chine, in which instance it’ cught to find a definite field of 
usefulness and be a source of improved work. 
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A THRILLING AND 


Bn’ MOVING* DRAMA 
" Sesturing 
THE LITTLE PLUMBER 
IN THE CAN * 
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Right on the job to free 
sinks, bowls, tubs and 
pipes from obstructions. 


TINK keeps the drains in 
hospitals clean and _ sweet 
and free flowing. Put Tink 
to work all over your place. 
He will take care of clogged 
waste pipes. You will find 
him ready to work the mo- 





ment he is needed. He often | 


saves the time and expense 
of getting a skilled man. If 
you will let Tink work regu- 
larly, your place will never 
know the troubles of clogged 
waste pipes—nor the damage 
they cause. 


Sediment in hospital waste 
pipes is a matter for intelli- 
gent attention. A drain pipe 
either clogged or becoming 
clogged is an out and out 
menace. There is no excuse 
for it when you can have 
Tink always handy. 

In the main kitchen, and 
the floor kitchens, in the 
laundry, in all toilets, urinals, 
lavatories, in the surgeons’ 
wash room, and in _ the 
plumbing throughout the 
nurses’ home—think of Tink 
when you have a clogged 
waste pipe. In the wink of 
an eye, he will rout out all 
the troubles, and send every 
one back on duty with a 
smile. In places where drain 
pipes seem to have too much 
to do, keep Tink at work at 
regular intervals. Then watch 
all your plumbing flow as 
freely and quickly as when 
first installed. 


Tink even works on frozen 
water pipes. Put Tink to 
the test. He comes in special 
two pound cans for hospital 


use. 
Meet Tink 

At The C. B. Dolge Company's lab- 
cratory in Westport, Connecticut, are 
Sanitary Specialists who have taken the 
problem of clogged waste pipes and 
solved it once for all. They have per- 
sonified the results of their study into 
a character called Tink. He does the 
work of a skilled workman. They send 
him to you in a can. He never com- 
plains, never has to eat or sleep or take 
a holiday. When an emergency arises 
he is the most needed man around the 
place. You'll like this man Tink. 


The C. B. Dolge Company 


Westport, <= 
Conn. §£ 
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The Desert Sanitorium 


installs Vita Glass 
after investigation 


Dr. Bernard L. Wyatt, President of the famous 
Desert Sanatorium at Tucson, Arizona, in a let- 
ter, says of Vita Glass: 

“Our original order was for 1,000 
sq. ft. and we have subsequently 
ordered as much more for the new 
buildings now under construction. 
These orders were placed after test- 
ing out the percentage of transmis- 
sion of the ultra-violet solar radia- 
tions with our radiometer, which 
showed that the claims of the 
manufacturers were in no manner 
exaggerated.” 

Vita Glass transmits the vital, 
health-building range* of ultra- 
violet rays, which are shut out by 
ordinary window glass. This par- 
ticular part of the ultra-violet ir- 
radiation has powerful curative and 
tonic value. It builds blood and 
aids the body to absorb necessary 
minerals. It is invaluable in the 
treatment of the rachitic condition. 


Except for the trade-mark in one 
corner, clear Vita Glass looks like 
the usual window glass. Cathedral 
Vita Glass is translucent and en- 
ables patients to take complete sun- 
baths without embarrassment. 
Both are supplied, cut to specifica- 
tion, ready to install. 

Vita Glass has proved its value 
during three years of rigid tests. 
The Council on Physical Therapy 
of the A. M. A. has conducted bio- 
logical tests using Vita Glass with 
significant results. Over forty hos- 
pitals and sanitoria use Vita Glass 
or have ordered it installed. 

Let us tell vou about Vita Glass 
in detail. 

*2910 to 3200 Angstroem units. 

VITAGLASS CORPORATION 
50 East 42nd St. New York, N. Y. 


Oe See 
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Money for Hospitals 


eee YDREDS of hospitals by their experience 

have proved that men trained in financial 
campaigns raise more money more easily than 
untrained men. 


Over $208,500,000 has been raised for re- 
ligious and philanthropic institutions by mem- 
bers of this organization. 


Plan now for that new building, or addition, 
or to clear off an old debt. Write us fully 
your desires. 


Campaigns undertaken anywhere. 
for every detail 


We care 


We have raised money in recent years for 
dozens of hospitals from Pawtucket to San 
Francisco. 


“Financing Philanthropy” quarterly paper, free on request. 


Member Joint Board of Campaign Counsel and Planning 


HEDRICK, MARTS & LUNDY, INC. 
527 Fifth Ave., New York 





A STURDY ELECTRIC VAPORIZER 


There is now available for hospital or private use an 
efficient, sturdy apparatus for the treatment of condi- 
tions in which the use of medicated inhalants are ip- 
dicated. The apparatus consists of a removable medi- 
cant cup with hinged spout cover, within an electrically 
heated body sturdily built of copper and brass metals. 

The volatile medicant (tincture of benzoin, menthol, 
peppermint, etc.) is poured into the small medicant cup, 


| 











With the No. 8 National Power 
Operated Marking Machine You 
can neatly and quickly mark linens, 
uniforms, and laundry with any let- 
ters of the alphabet, any numbers, 
or any combination of letters and 
numbers. 


The marks shown above are sam- 
ples of indelible marks made on 
linens with the No. 8 Marking Ma- 
chine. 


Write 
for machine serve as a permanent iden- 


The characters printed by this 


New No. 8 tification, thus guarding against 


Marking the usual hospital linen losses. 
Machine With this machine you may date 
Catalog your linens to keep check on their 
giving full wearing qualities; you may also 
details. mark so as to keep records by 


wards or departments—in fact once 
you have installed the No. 8 Mark- 
ing Machine you will find many 
additional practical uses to which 
it may be put. 





The National Marking Machine Co. 


4042 CHERRY STREET CINCINNATI, OHIO 











although a small piece of cotton may be saturated and 
placed in the cup, if preferred. The body of the vapor- 
izer is then filled about half full of water and connected 
to any 110-volt circuit. 

In a few moments the water boils and the steam picks 
up the volatile medicant, passes it through the spout and 
delivers it as an inhalant to the patient. If the water 
should boil away, there is a protective switch operated by 
the push pin just under the handle which snaps out and 
cuts off the electric current. When water is again put 
in and left a minute or so, the switch can be reset by 
pushing the pin back into place. 

Some of the advantages of this apparatus are: It 
can be used anywhere that electrical connection is avail- 
able; it is light in weight; has the safety feature men- 
tioned above and it is easily cleaned. 


me 


NEW OXYGEN CHAMBER FACILITATES 
PNEUMONIA TREATMENT 


HE ROLE of oxygen in the treatment of pneumonia 
T patients, especially those who are critically ill, has 

has recently advanced another step through the 
development of Dr. Alvan L. Barach of the Presbyterian 
Hospital, New York City, of an improved chamber, which 
has evolved from a series of other modes of administering 
the element, including a tent that is placed over the 
patient’s head as shown in the accompanying illustration. 
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Money in Your Laundry 


Save 5 Ways 








VERY hospital can save money 

by installing Thor Hospital 
Laundry Equipment. The table below 
shows you that one, two or more 
Thor Hospital Washers can easily 
handle all the washing for a small or 
average size hospital, depending on 
the amount of your laundry. 


Large hospitals, too 


But even the largest hospital as 
well — those with complete, 
elaborate built-in laundries — are 
profitably using Thor Hospital 
Washers for their finer, more ex- 
pensive linens, counterpanes and 
curtains. Also as auxiliary equip- 
ment in operating rooms, in 
nurses’ homes, for dining room 
linens, etc., of the hospital staff. 
And for quick, emergency calls 
at any time for freshly laundered 
supplies. ; 


Cost of equipment 


You'll be pleased to find how 
much Thor equipment saves 
you over the cost of a built-in 
laundry. But bear in mind that 
these are not home-type ma- 
chines. They are especially 
made, heavy duty, continuous 
service machines, made to give guar- 
anteed satisfactory service under mest 
strenuous conditions. Send for prices. 





Capacity ber 8-hour day, 
Thor Heavy Duty Washer 
2,952 Napkins or 
2,160 Hand Towels or 
1,368 Pillow Cases or 
696 Bath Towels or 
384 Single Sheets 
or any combination of foregoing or other 


articles to equal 432Ibs.,dry weight,perday. 


— 
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1 Cost of Equipment 

2 Installation Expense 

3 Operating Expense 

4 Wages 

5 Make linens last 65% longer 


Installation expense 


There is none! No shafting, pulleys, etc., are required. 
They are portable and take little space anywhere. Just at- 
tach to any electric convenience outlet and put to work. 








Operating expense 


At a hospital electric rate of 5c per kilowatt hour, the cost 
of operating a Thor Hospital Washer for a full eight-hour 
day will be only ten cents. Your savings will soon pay back 
the moderate cost. 

Save in wages 
Any unskilled help can successfully operate Thor Hospital 





y See Washers and Ironers. They re- 
; quire no experience to use, Every- 
4 qe thing is simple and foolproof. 

a= Save money by saving linens 


Hospitals doing their laundry this 
way have found that their linens 
are lasting 65% longer. Of course 
they would! Thor’s washing 
method is the highest develop- 
ment of the famous, gentle cylin- 
der principle. It is fast, thorough 
and saves clothes. In fact, Thor’s 
refinement of the cylinder wash- 
ing method is now used by dry 
cleaners everywhere. It will save 
your linen replacement costs. 
Furthermore, you can cut down 
i your linen supply one-third, be- 
cause of the quick service avail- 
able at any time. 








(FP 
Mail the coupon 

Without the slightest obligation on you: 

part we will be glad to send detailed 


a . * ‘ > 
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Thor Hospital Ironer 


Furnished in two sizes, for gas, gasoline or elec 
tric heat. Built for continuous heavy-duty hos- 
pital service. Requires no skill in operation. The 
user merely sits before the ironer and guides the 
pieces through. No pedals or levers to operate 
Everything is simple and entirely automatic 





HOSPITAL 
LAUNDRY EQUIPMENT 


information, low costs, etc. 
HURLEY MACHINE COMPANY 


Manufacturers of special laundry machines 
for laundries, hotels, hospitals, institutions, etc. 
22nd St. and 54th Ave., Chicago, III. 

Branches and Service Stations in Principal Citic 
HURLEY MACHINE COMPANY ¥&.H. 9-27 
Dept. 765, 22nd St. and 54th Ave., Chicago, I! 

Please send full information, prices, et« 
on Thor Heavy Duty Hospital Laundry; 
Equipment 


Name 


Hospita 


refer to the Classified Directory 
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Incubator room— Woman's Hospital—Cleveland, Ohio, showing how extra 
space was utilized by installing the Herman Nelson Invisible Radiator. 


Reclaim the space that 
radiators once demanded 


All the convenience of the radiator heat—every inch of 
floor and wall space usable—free passage in narrow 
corridors — utter safety to patients . . . these are some 
of the advantages the Herman Nelson Invisible Radia- 
tor combines. 


This advanced heating unit, with the exclusive wedge 
core, fits inside the wall. 
No hot pipes exposed. No 
noise. It is leak-proof, 
rust-proof, indestructible 
in service. 


The Herman Nelson In- 
visible Radiator brings an 
entirely new standard of 
heating satisfaction to the 
modern hospital. The cou- 
pon brings you complete 
information. 


THE HERMAN NELSON 
CORPORATION, MOLINE, ILL. 


Builders of Successful Heating and 
Ventilating Equipment for 20 years 











Radiutor (1) comes installed in a steel case 

(2) more substantial than the wall itself. 

The complete unit is ready to install in any 
4-inch wall or partition. 











BELFAST, ME. Sales and Service ATLANTA 
BOSTON : , MEMPHIS 
NEW HAVEN w ~~ pcre TOLEDO SAN FRANCISCO 
NEW YORK city ERIE INDIANAPOLIS noni, 
\ orca CHARLOTTE,N.C, CHICAGO ot 
aaa GRAND RAPIDS DES MOINES ANSAS CITY 
y pctctonane SAGINAW MILWAUKER DENVER 
BUSFALO DETROIT GREEN BAY SALT LAKE CITY 
FREE \ PHILADELPHIA CLEVELAND MINNEAPOLIS SPOKANE 
. SCRANTON COLUMBUS ST. LOUIS PORTLAND 
This in- PITTSBURGH CINCINNATI BIRMINGHAM SEATTLE 
gerecging x VANCOUVER TORONTO WINNIPEG, MAN. 
Sgctson The 
Herman Nel- 
son Invisible 
Radiator. 


Moline, Illinois > 


Please send me your 


havisible 
illustrated book No. oy 


ue oct "e\ RADIATOR. 


on the Invisible Radiator for\ 
hospitaland home installation. \ 


Name \ 





Address \ 








eX TRACE Maan 





THE MODERN HOSPITAL 


Vol. XXIX, No. 8 


More than two hundred years ago the use of an addi- 
tional percentage of oxygen for pneumonia patients was 
first practiced. Due to the unsatisfactory and crude sys- 


tems devised for this administration, physicians came to 
the conclusion that surplus oxygen had no value as a life 
During the World War oxygen was 


preserver or restorer. 





used in the treatment of gassed soldiers, but the method of 
administration by means of a catheter was extremely un- 
satisfactory because of discomfort. Exrly chambers of a 
similar naturewere operated by a motor, while this new 
development necessitates neither motor nor electric 
apparatus. 

The chamber is made of aluminum plates welded to- 
gether to make the interior air-tight. Aluminum pipe 
lines are placed against the walls, so that the air in con- 
tact with these pipes is chilled, the moisture condenses on 
the surface of the pipe, and the cool, dry air passes to the 
floor of the chamber where the carbon dioxid is removed by 
means of a purifier in the form of trays of soda-lime. The 
air, warmed by the heat of the patient’s body, passes to the 
roof with additional moisture and carbon dioxid. It is 
then chilled again and the process repeated. The tempera- 
ture of the room is adjusted to suit the patient’s wishes and 
the air is kept in constant circulation as described above. 

Oxygen is supplied from a high pressure cylinder out- 
side the chamber. In commercial size cylinders, such as 
are used for welding purposes, the oxygen is so cheap that 
the operating cost of the chamber is practically negligible. 
Whereas the oxygen content of normal air is approxi- 
mately twenty per cent, the proportion of oxygen in the air 
in the chamber is brought up to between forty and sixty 
per cent. A higher percentage is not believed to be as 
satisfactory. 

Only five of these improved chambers are in use at the 
present time. Two of these are in England, one at the 
Mayo Hospital, Rochester, Minnesota, and one each at the 
Rockefeller Instiute and Presbyterian Hospital, New 
York City. 
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Proof - 


of the superiority 
of 


Standard-ized Capes 


Virtually every hospital that has ever bought Standard- 
ized Capes has re-ordered year after year. 

Number of hospitals buying Standard-ized Capes in- 
creased 30% in past year. 

Total Number of Standard-ized Capes sold increased 
60% in past year. 


Standard-ized Capes represent the maxi- 
Wh mum of quality at the minimum price— 
y being sold by the manufacturer direct to 


the hospital. Standard-ized Capes are de- 
signed, not only for beauty but for practical utility and 
durability. 
Standard-ized Capes are tailored to individual measure— 
insuring perfect fit. 
Standard-ized Capes may be had in every color combination. 


Included in every Standard-ized Cape, 
without extra charge, are: Gold or 
Silver Institutional initials on collar; 
individual’s initials inside of cape; 
convenient inside pocket. 














Standard-ized Cape sent to any 
institution on approval 


























157 








> a 
NO UNIFORM 











COMPLETE 


Nurses’ Coats 


The greatly increasing 
demand for Standard- 
ized Coats speaks for 
their distinctive style 
and supreme quality of 
material and tailoring. 
Made in Imported and 
Domestic Woolens thor- 
oughly rainproofed. 
Catalog on request. 


Nurses’ Sweaters 


The Standard-ized Two- 
in-One Sweater Coat 
fills the need for a 
beautifully tailored 
sports garment or an 
emergency chill chaser. 
Can be worn Tuxedo 
style or shawl collar 
effect. Made of light 
all wool, black or navy. 


Nurses’ Caps 


As an effective finishing touch to the 


nurses’ outfit the 
or “Tam” cap 


stunning “Overseas” 


become popular. 


Made to match any outer apparel. 


STANDARD APPAREL COMPANY 


Manufacturers 


1227 Prospect Avenue 


Cleveland, Ohio 
WITHOUT A STANDARD-IZED 





CAPE 
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Order Our Rubbing | | — a 
Alcohol | | Current Hospital 


Regal Rub has the highest alcoholic con- 
tent permitted under Federal Laws, 
namely 70%; is denatured with odorless 
and harmless ingredients; contains no 
meaningless drugs offered under the guise 


Literature 





of “medication.” ’ 
BETTER DOCTORING—LESS DEPENDENCY 

oer <ec Wo. ino “© ort- j in —eeeanne > 2 ae » “ 

Regal Rub is cooling, oothing, comtort By LOUISE STEVENS BRYANT, Ph.D, New York, 

ing; has no noxious odors; promotes com- with an Introduction by JOHN A. LAPP, LL.D 

plete mental and physical relaxation; is Chicago.’ 

pleasant to use; induces comiorting rest. Here is a study of the relations between medical and 


non-medical agencies, with special reference to clinic and 
family services. Doctor Bryant considers some of the 
UNITED CHEMICAL COMPANY puzzling problems presented by the relation between 


: a ~ : , health and dependency and between medical and social 
401 Delaware Street Kansas City, Missouri é I = ‘ 
agencies, and her report is enlightening and _ helpful. 


The various chapters deal with such topics as “Health 
Policies and Resources of Family Agencies”; “Problems 


of the Clinic;” “Costs and Wastes;” and “Medical So- 

cial Service as Intermediary.” 
The conclusions and recommendations contained in this 
COHOL monograph offer suggestions for eliminating waste of 


Order today! It is a good investment. 










effort and waste of resources and for preventing depend- 
ency among the clients of health agencies. 














RELUCTANTLY TOLD 
By 'ANE HILLYER’ 





entree Probably the most encouraging sign of the present day 

6 POACHER study of sociological and psychological studies is the trend 
BOILER of the writers to make the subject matter interesting. 
Electric type Of this new school the outstanding success and the most 
boilers are now brilliant writer on these subjects is Eleanor Rowland 
in great de- Wembridge who has published several volumes that are 


mand. Economy, 
uniformity, cffi- 
ciency is the 


much better written and much more interesting than 90 
per cent of the present day fiction. 








tien ae Now comes one Jane Hillyer who in a short volume, 

ating types ie bs ; , 
ee. aise Reluctantly Told,” tells of her four years’ experience 
ave als ° ° ° . ° . ° 
stees te meet in mental and nervous disease institutions. This story is 
requirements, so interestingly told that one cannot lay down the book 
NEW LOW until it is finished—an unusual thing even for the most 

PRICES! thrilling of fiction. 
pe Write today for Miss Hillyer, who was a music teacher, has had a most 
Useen of the T ae litera- unusual experience and has been able to record it in such 
combined Slicer ure and new ' 

and Cuber are TRADE MARK _ _ attractive a manner that much benefit to humanity is bound to re- 
oo, Tene ; iE teak sult. She tells of her incarceration in a private sanatorium 
that it has many FOOD f : é a € : ear 
uses they never Cutter | and also of her three years or more in a state hospital. 


thought _ possi- 
ble. It’s entire- 
ly automatic. 
Write for de. 
scription and 


There is no tirade upon the treatment that she received, 
indeed it is rather the opposite and hence the more 
authentic. 

She does point out obvious delinquencies in treatment 


price. 
PERFECT but delinquencies that are rapidly being remedied in most 
AUTOMATIC states. Her praise for occupational therapy and her 


EGG TIMER 
& MFG. CO. 
1604 Fulton St. 


Chicago, 
Til. 


recommendation for this soothing cure for mental and 
nervous troubles are well voiced. It was by occupation 
that she eventually was returned to society a normal 








1 Published by the Committee on Dispensary Development of the 
United Hospital Fund of New York, 1927. 
* The Macmillan Company, New York, 1926. 
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Pe tSeaANS. Surgeons’, Den- 
tists’, Nurses’, Patients’ Outfits 
—all carefully made from good, de- 
pendable materials, in our own 
work rooms. Garments that you 
can rely on for the greatest pos- 
sible service and satisfaction. 


A Special Section on Our Eleventh 


Floor for Your Convenience 


Mandel 


State—Madison—Wabash 
CHICAGO, ILLINOIS 
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COMPARATIVE 
TESTS 


Demonstrate the great merit 
and unexcelled potency of 


¢ 





ETHER 


FOR ANESTHESIA 


Used in leading hospitals throughout the 
United States, Canada and our Insular 


Possessions. 
More than fifty years experience exclusive 
procedure of purification;—and the most rigid 
vigilance in its manufacture;—euarantes a 
product of the most exacting purity and com- 


plete reliability. 





Our patented mechanically sealed cans avoid all 
possibility of contamination from the use of solder 
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Quartz-Lite 


TRADE MARK 


An Ultra-Violet Ray Glass 


at a price so low 
it can be used in 
every window 








UARTZ-LITE contains the highest 
percentage of pure quartz found 
in any clear glass used for windows. 


In comparison with any other clear glass 
used for windows, tests prove that: (a) 
Quartz-L TE transmits a greater volume 
of the sun’s ultra-violet rays; (b) 

transmits more daylight; (c) it trans- 
mits a greater volume of the infra-red 
rays of the sun. These statements are 
based on the results of tests conducted 


by eminent authorities. 


The ultra-violet rays of the sun, whether 
they be used as an aid toward rapid 
convalescence, or as a direct curative 
agent for a specific disease, are available 
through Quartz-Lire, which transmits 
a recognized effective range of the ultra- 
violet rays of the sun necessary for 
heliotherapy. Quartz-Lire thus _be- 
comes a valuable aid in cases where 
heliotherapeutic treatment is indicated. 
At a price of ONLY 50 CENTS PER 
SQ. FT. you can afford to have every 
window glazed with Quartz-Lite. It 
will keep nature’s own physician, sun- 
light, in constant attendance. 


Write today for booklet giving 
detailed information 








AMERICAN WINDOW GLASS CO 


World's Largest Producer of Window Glass 


GENERAL OFFICES: PITTSBURGH. PA. BRANCHES IN PRINCIPAL CITIES 








guarantees every pane of 
QUARTZ-LITE 
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woman and it is this part of her book that is the most 
engrossing. Her readjustment after leaving the instity. 
tion brings the reader through to the end with the same 
sense of triumph that Miss Hillyer herself must have felt. 

Probably the best lesson that she points is that nursing 
in psychopathic institutions could be improved and in this 
everyone familiar with these institutions will concur. Im. 
provements are being made in this branch of administra. 
tion but slowly and considering that most of these hospitals 
are state controlled and hence enmeshed in politics it is 
encouraging that any change at all has been effected. 

Dr. Joseph Collins has written the introduction but 
instead of furnishing an approach to the story has more 
or less gone off on a tangent to tell of his own accom- 
plishments. 

The book should be read and reread by every executive 
connected with a mental or nervous hospital and it might 
even be advisable to put it in the library to be perused 
by mental patients who are on their way to complete cure. 





MANAGEMENT OF THE SICK INFANT 


By LANGLEY PORTER, B.S., M.D., M.R.C.S. (Eng.), 
L.R.C.P. (Lond.), Professor of Clinical Pediatrics, Uni- 
versity of California Medical School, and WILLIAM E. 
CARTER, M.D., Instructor in Pediatrics, University of 
California.’ 

Published in 1922 and republished in 1924, Porter and 
Carter’s “Management of the Sick Infant” now appears 
in a third edition which has been corrected and brought 
up-to-date. Throughout its 726 pages, the book bespeaks 
an intimate and affectionate knowledge of children. The 
first twenty-three pages are devoted to the broader general 
considerations of the subject, an exposition which any 
practitioner, especially the pediatrist, may read with great 
profit and pleasure. This is followed by a discussion of 
the major symptoms exhibited by sick babies, vomiting, 
diarrhea, constipation, malnutrition, pain, convulsions, 
fever and cough. 

In the second part of the book, diseases are considered 
by anatomical systems, while in part three, methods of 
treatment, formulae and recipes, drugs and poisoning are 
discussed. The excellence of this book is such that it is 
recommended for a place in every hospital’s professional 
library. 





LISTER AS I KNEW HIM 
By JOHN RUDD LEESON.’ 


In this intimate record of Lister’s surgical work the 
author portrays in vivid language the terrible conditions 
resulting from infections in the hospitals of sixty years 
ago. Pus was everywhere and the complacency with which 
it was regarded by eminent surgeons makes us shudder. 

As has been the plight of many advanced thinkers, 
Lister and his carbolic spray were not taken seriously by 
his colleagues. Continental Europe and America were 
the first to accept antisepsis and, later, asepsis. 

Intimate details of Lister’s work in Edinburgh are told 
by word pictures that will enable any one with hospital 
experience to appreciate the tremendous odds against 
which he labored. It is also easy to understand the marvel- 
ous advances in surgery and hospital practice since that 
time. Imagine a surgeon of today undertaking an opera- 
tion dressed in black frock coat, without washing his hands 
or even without turning back his sleeves. Yet that was 
the usual custom when Lister appeared on the scene. 


1The C. V. Mosby Company, St. Louis, Mo., 1927. 
2 William Wood and Company, New York, 1927. 
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The Salmon Tower at 42nd 
St. near 5Bth Ave. One of 
New York’s newest, most 


modern structures, 
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Tileol 


THE LIGHTNINCEGPEAN SERS.” 


ASTING brilliance, perfect cleanliness is 
assured the building that is taken care 
of with Midland TILEOLEUM. 


In the beautiful new buildings of to-day such 
as the Salmon Tower shown above, the task 
of protecting the expensive tile, terrazzo and 
marble is not an easy one. 


Owners and managers throughout the coun- 

try are discovering that Midland TILE- 

OLEUM is their sure ally in their efforts to 

keep their buildings clean and bright. We 

will gladly arrange for a demonstration. 
Sales representatives are located in all principal 
cities; an inquiry to the home office will put you 


in immediate touch with the one nearest you, or 
order direct from 


Midland 


CHEMICAL LABORATORIES ~ INC: 


DUBUQUE, IOWA, U. S. A. 
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An Exception 
to the Rule! 


eevee 


Modern hospital equipment 
is expensive but these im- 
proved portable dipensers are 
furnished without cost to you, 
with 


INFANTOL 


The Olive Oil Baby Soap 


ECONOMICAL ~ EFFICIENT 
SANITARY 


Write for free offer 
VESTAL CHEMICAL CO., St. Louis, U.S.A. 
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His painfully polite manner, his intense interest in and 
sympathy for the patient greatly impressed his students. 
He always considered first his patient’s feelings and com- 
fort and his professional responsibility in the matter 
weighed heavily upon him. 

Health workers will profit greatly from reading this 
book, both for its historical background and its suggestions 
for the future. 

Among the great wealth of literature that has been 
published relating to Lister and his work, this volume 
should fill a useful place. 





CAPTAINS OF THE WATCH OF LIFE AND 
DEATH 


By MABEL OSGOOD WRIGHT.' 


Mrs. Wright, the daughter of a New England physi- 
cian has an intimate style of writing that makes her book 
pleasant and enlightening reading for the nurse, the physi- 
cian or the patient. It should be a valuable addition to 
the hospital library and especially to the library in the 
nurses’ home. Mrs. Wright’s experiences with “trained 
nurses” have been many and varied and her account of 
them gives an insight into the characters and require- 
ments of all the members of the triangle in home nursing— 
the nurse, the physician and the patient. 

Every nurse who hopes to do special duty of any kind 
would do well to read this book and take the lessons it 
teaches to heart. 





OUTLINES OF COMMON SKIN DISEASES 


By T. CASPAR GILCHRIST, M.D., Clinical Professor of 

Dermatology, Johns Hopkins ‘University.’ 

This small book of fifty-three pages fills a want in 
medical literature for an up-to-date compendium on com- 
mon diseases of the skin. The numerous photographs in- 
serted in the book constitute a valuable feature of the 
publication. Of great interest is also the list of common 
skin diseases of children. 





BOOKS RECEIVED 


HYGIENE AND SANITATION, a Text-Book for Nurses. 
By George M. Price, M.D., Author of “A Hand-Book of 
Sanitation”; “Epitome of Hygiene and Public Health”; 
“The Modern Factory”; Director, Joint Board of Sani- 
tary Control; Director of the Union Health Center, 
New York City. Fifth Edition, Thoroughly Revised. 
Lea & Febiger, Philadelphia, 1927. Price, $2.25. 

THE CAUSE AND CURE OF SPEECH DISORDERS. 
By James Connett Greene, M.D., Director of the Na- 
tional Hospital for Speech Disorders; Fellow of the 
American Laryngological, Rhinological and Otological 
Society and Emilie J. Wells, B.S., Supervisor of the 
National Hospital for Speech Disorders; Formerly Su- 
pervisor of Speech Improvement in the New York City 
Schools. The Macmillan Company, New York, 1927. 

THE MEDICAL DEPARTMENT OF THE UNITED 
STATES ARMY IN THE WORLD WAR, VOLUME 
XI: SURGERY. Part I. General Surgery, Orthopedic 
Surgery, Neurosurgery. Prepared under the direction 
of Major General M. W. Ireland, the Surgeon General 
of the army. Government Printing Office, Washington, 
1927. 


1 The Macmillan Company, New York, 1927. 
2Williams & Wilkins Co., Baltimore, Md., 1927. 
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A DETAIL 


OF UTMOST MOMENT 


—CATGUT— 


Every operation, says Sir Berkeley Moynihan, even 
those procedures which are now quite common- 
place, should be executed not in the spirit of 

an artisan who has a job to get through, 
but in the spirit of an artist who has some- 
thing to interpret or create. How vitally 
essential, then, it is that the makers 
of the surgeon’s tools should realize 
their responsibility. As the most 
important person present 
at an operation is the 
patient, so the most im- 
portant detail of an 
operation is the 
catgut. 


fokron fhm 


NEW BRUNSWICK 
N. J. U.S. A. 
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Modern Medicine 


stresses prevention 








Kellogg’s ALL-BRAN not only 
relieves constipation promptly 
and naturally—but prevents it. 
Eaten regularly, it promotes nat- _ 
ural, healthful elimination. 

Only a 100% bran product 
could perform this double serv- 
ice that ALL-BRAN renders. 
Doctors know they can rely | 
upon it to accomplish the results | 
anticipated because it is all bran. 
Results no part-bran product can | 
hope to equal! | 





In those cases where bran is 
indicated, recommend Kellogg’s 
ALL-BRAN. It’s a prescription 
patients always like to take. 
All-BRAN is delicious with 
milk or cream—and fruits or 
honey. Or it may be used in 
many kinds of cooking. 

Made by Kellogg in Battle 
Creek. Served everywhere. Sold 
by all grocers. 








What U. S. P. is to 
drugs, ALL-BRAN 
is to bran foods. 
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ALLBRAN 


READY TO EAT 
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Send to the Kellogg Com- 

pany, Battle Creek, Mich., 

for recipes and health 
pamphlets. 


































the original ALL-BRAN 
—ready-to-eat 
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NEWS OF THE 


HOSPITALS 





California 


The Langland Hospital, Ukiah, has been succeeded by 
the new Ukiah General Hospital. Theresa A. Ray, R.N., 
is the superintendent. 


Florida 


A sanitarium and surgical clinic with an ultimate ca- 
pacity of 1,000 patients, is now under construction at 
Venice, overlooking the Gulf of Mexico. The sanitarium 
is expected to be ready to receive patients by the end of 
this year. Dr. Fred H. Albee, bone surgeon, will be the 
director. 


Illinois 


A new unit adding eighty beds to the capacity of the 
Illinois Masonic Hospital, Chicago, erected at a cost of 
$700,000, was recently completed and formally opened. 


Indiana 


The William H. Coleman Hospital for Women, now 
under construction at the Indiana University School of 
Medicine, Indianapolis, will be opened in October for 
charitable, part-pay and pay patients from all parts of 
the state. It is the gift of Mr. and Mrs. William H. 
Coleman in memory of their daughter and will have a 
capacity of seventy-five beds. The cost of the hospital 
is $350,000 and there is a state appropriation of $75,000 a 
year for maintenance. 


Louisiana 
A $250,000 addition to Mercy Hospital, New Orleans, 
was recently opened. It contains forty-one private rooms 
and six small wards giving the hospital a total capacity 
of 117 beds. 


Massachusetts 

The Massachusetts Women’s Hospital, Boston, is to 
have a new maternity wing, to be constructed at a cost 
of $165,000 including equipment. It is to be a complete 
unit providing x-ray and laboratory facilities in addition 
to delivery and operating rooms and will have private 
rooms and two and three-bed wards. It will be known 
as the Elizabeth W. Otis wing in honor of a former 
president of the Woman’s Charity Club who own and 
operate the hospital. 

The new hospital at Norfolk, to be devoted to the care 
of patients suffering from cancer, recently officially 
opened, is known as the Pondville Hospital. 


Michigan 
St. Joseph’s Hospital, Pontiac, was recently opened. It 
is a four-story structure with a capacity of one hundred 
beds and fully equipped. It is unusual in that there are 
no wards in this institution but patients unable to pay 
for private rooms will not be excluded, The hospital is 
operated by the Sisters of Mercy, 
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Carey & Esselstyn, Architects 
John Degnan, Inc., Heating Con!ractor 


SEND FOR COMPLETE LIST OF HOSPITALS 
EQUIPPED WITH JONNSON HEAT CONTROT 
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RECEIVING 
HOSPITAL 


DETROIT 


Has Johnson Heat Control 

















OU are referred also to RECEIVING HOS- 

PITAL, DETROIT —as to the value of 
Johnson Heat Control and its service, the fuel 
economyit produces: and the advisability ofin- 
stalling Johnson Heat Controlin your hospital. 







Although your building is already erected and 
occupied, installation can be made without 
disturbing its routine and occupants. It is 
therefore recommended that you inquire now 
for complete details, including cost, etc.—for 
Johnson Heat Control, with its other advan- 
tages, creates an annual fuel saving of 25 to 
40 per cent; an importantly worth-while 
hospital item to consider seriously. 


JOHNSON SERVICE COMPANY 
Main Office ., . +s + MILWAUKEE, WISCONSIN 


& Factory 



















BRANCHES IN ALL 
PRINCIPAL 
CITIES 
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BATHROBES 


HERE is an established demand in hos- 
plials for a bath robe combining neat 
appearance, durability, satisfactory laun- 
dering qualities, and low price. Though 
neat in appearance it should be of quiet 
color, These are qualities that the ordi- 
nary bath robe designed for retail trades 
does not provide. Our bath robes are 
designed especially for hospital use. They 
are tailored, big and roomy, with neat 
turnover collar, long, coat style sleeve, 
string belt made of same material as 
robe, and with frogs on adult sizes and 
buttons on children’s sizes. Made in 
adult sizes small, medium, and large. 
Children’s sizes six to fourteen years. 


F113-A—Adult’s Robe. Plain gray twill 
flannel. A very fine value. 


Per dozen. .$29.50 Each. . $2.75 


F113-B—Adult’s Robe. A light weight 
Scotch flannel. Gray with black stripes, 


Per dozen. . $22.60 Each. . $2.00 


F113-C—Adult’s Robe. As illustrated 
ae roll collar. Substantial Terry 
cloth, 


Per dozen. . $46.50 Each. . $4.00 


F113-D—Child’s Robe. Made of gray 
twill flannel. 


Price according to size. 


Write for Quotations 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES 
457-459 E. Water St., Milwaukee 


AT THE 
MINNEAPOLIS 
CONVENTION 
Booth No. 220 
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Minnesota 
The West Side General Hospital, St. Paul, is to have 
an addition, adding forty-five beds to its capacity. The 
new structure will be built against the front of the pres. 
ent building and will be completed by January 1, 1928. 


Missouri 
The Citizens’ Bond Issue Supervisory Committee has 
approved the site adjacent to the present city hospital 
for the erection of a city hospital for Negroes in St. 
Louis. The building is to be erected at a cost of $1,- 
200,000. There has been a great deal of controversy over 
the site, the Negroes favoring the erection of the build- 
ing in a Negro neighborhood. The site adjoining the city 
hospital for whites was chosen as an economy in the use 

of equipment and maintenance. 


New York 

The New York Hospital, New York, is to receive a 
legacy of approximately $10,000,000, nearly ten per cent 
of the residue of the estate of the late Payne Whitney, 
New York financier. 

A new nurses’ residence and school to cost about 
$1,000,000 is under construction for the Lincoln Hospital, 
New York. This was the first school for training negro 
nurses for the degree of R.N. and was established as a 
negro home and infirmary in 1841. 

Ohio 

Plans for a four-unit hospital to be erected at Sidney 
as a memorial to the soldiers and sailors of Shelby County, 
have been approved by the board of the Sidney Chamber 
of Commerce. The hospital committee has been author- 
ized to raise $75,000, two-thirds to be used for the build- 
ing and the balance to start an endowment fund. Con- 
struction of the first unit of the hospital, to provide 
twenty beds, is to be started:at once. 


Pennsylvania 

The new Delaware County Hospital, Upper Darby, was 
recently formally opened with a three-day celebration. 
The hospital staff acted as hosts to the physicians of 
Eastern Delaware County and the ladies’ auxiliary held 
a bazaar in the hospital grounds. Many local and state 
officials were invited and a musical program was arranged 
for each of the three days. 


South Carolina 
A Hospital for Crippled Children, to be a unit of the 
Shriners’ Hospitals for Crippled Children, is to be erected 
and equipped at Greenville, S. C., by W. W. Burgiss. Mr. 
Burgiss is neither a Shriner nor a Mason but a successful 
business man interested in the work of the Hospitals for 
Crippled Children. The cost of the building will be about 


$350,000. 
Utah 


A ward for crippled children is to be provided at St. 
Mark’s Hospital, Salt Lake City, through the will of 
the late Carl Carlson of McGill, Nevada. A new hos- 
pital is under construction and the bequest of $30,000 
for the memorial ward comes at a most propitious time. 


Foreign 

A residential club has recently been erected almost 
opposite the entrance to the medical school which will 
accommodate fifty students and ten hospital officers from 
St. Thomas’ Hospital, London. The building is six stories 
in height and contains club room, dining room and bed- 
rooms which are arranged to be used as sitting rooms dur- 
ing the day. A mantel has been erected in the club room 
as a war memorial to St. Thomas students. The furniture 
and the finish of the building is oak. 
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Case Finding 
A New Era in Medicine 


There is an encouraging movement in medical circles 
toward the periodic examination of supposedly healthy 


individuals. 
This is in recognition of the fact that disease fre- 


quently exists for a long time without detection and 
that when discovered it is often too late to do more than 
prolong life a few additional years. 

Many of these conditions, if recognized at the onset, 
however, could be eradicated or controlled. 

This case finding deserves complete recognition and 
recommendation by the profession. To the roentgenol- 
ogist the value of such an examination is at once 
apparent because the radiograph in many types of 
“silent sickness” is unique in its accurate indication of 
incipiency. 

The qualities of Eastman Dup/i-Tized X-ray Film 
are such that it can be depended on for making these 


radiographs, routinely. 


Eastman Kodak Company 


Medical Division Rochester, N.Y. 
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THORNER’S 


Silver Service 





Thorner’s Silver Service is 
made of 18% Nickel Silver with 
a quadruple silver plate. Wears 
a lifetime. Replacement through 
breakage is forever eliminated. 
It is never affected by wear or 
polishing. 


Illustration features Thorner’s 
Improved Three Compartment 
Hot Water Plate. Tea Set with 
reinforced bands, hard metal 
hinges, Silver Soldered and one- 
piece unleakable bottom. Cov- 
ered Soup Cup with Silver Sold- 
ered handles. Sherbet Dish, 
Gravy Boat, Individual Napkin 
Ring and Tray Marker, Bud 
Vase, Salt and Pepper Shakers 
and Superior Grade Sectional 
Plate Flatware. 


THORNER BROTHERS 


Importers and Manufacturers of 
Hospital and Surgical Supplies 
386-390 Second Avenue 
NEW YORK CITY 














Vol. XXIX, No. 3 


eal 
CCM 


Trade News and 


Publications 





Change of Name.—Announcement is made by the India 
Alkali Works, Boston, of a change in name to the Savo- 
gran Company. The company has mailed an attractive 
booklet containing simple rules for successful painting 
which should prove valuable to those interested in the suc- 
cessful application of paint, varnish or lacquer. 

Carbon Are Light Therapy.—The National Carbon 
Company, Inc., Cleveland, has just mailed a new bulletin 
that will undoubtedly prove valuable to anyone who is 
interested in light therapy. It contains an extract from a 
circular letter issued by the Bureau of Standards, Wash- 
ington, D. C., in which it is stated that of all the artificial 
illuminants tested the carbon are is the nearest approach 
to sunlight. Detailed information is given about the va- 
rious types of are carbons produced by this concern, and 
the spectrograms showing the various light conditions 
should prove helpful in determining the proper type of 
are carbon for the treatment of a given condition. There 
is also a page of references to recent literature on carbon 
are therapy, indicative of the wide range of usefulness 
of this type of treatment. 

Woven Name Tapes.—J. & J. Cash, Inc., South Nor- 
walk, Conn., has mailed a price list and a leaflet to which 
are attached samples of woven name tapes for marking 
and identifying linen, supplies or clothing. They may 
be purchased with different sizes of lettering in a number 
of colors—all on a white ground—and are easily stitched 
on. Clothing and linens thus marked present a _ neat 
appearance, and the articles do not need ever to be marked 
again, as the name remains always legible. 

Branch Office Opened.—Rhoads & Company, Philadel- 
phia, Pa., announces the opening of a branch office at 
Baltimore, Md. The office is in charge of W. L. 
Jorden, whose broad experience includes six years with 
the University of Maryland Hospital, Baltimore, and the 
Maryland General Hospital, Baltimore, as business man- 
ager. Mr. Jorden has been added to the staff so that 
the company may better serve the hospital field through 
being able to view its problems in the light of one who 
has had practical knowledge of its needs, and can appre- 
ciate the situation from the hospital point of view. 

Conduit Connectors.—Bulletin No. 2098 has just been 
received from the Crouse-Hinds Company, Syracuse, N. Y., 
in which self-threading unions and connectors for conduit 
are illustrated and described. 

A Factory is Transplanted.—Notice has been received 
of the removal of the factory and offices of Finnell Sys- 
tem, Inc., from Hannibal, Mo., to Elkhart, Ind. Moving 
the machinery and equipment of such a large organization 
a distance of 300 miles was a real achievement, thirty-six 
cars being required to effect the move. The change was 
made because of the availability of better transportation 
facilities, and because the site of the new factory offers 
more opportunities for expansion. 
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SECTIONAL UNIT 
STEEL DRESSERS 














Operating Room of 
Lincoln City Hospital, 
Lincoln, Nebr. Davis 
& Wilson, Architects. 
The unit illustrated is 
12” deep and recessed 
in the wall, forming a 
flush surface. 


The Modern Hospital 
Requires Steel Units 


ROM Operating Room to Kitchen, 

the modern hospital is fully equipped 
with Steel Units. Old fashioned wooden 
cabinets, cupboards and closets are things 
of the past. 
WHITE HOUSE Units are fire-proof, 
moisture-proof, vermin-proof and abso- 
lutely sanitary. They fulfill the exacting 
needs of hospitals where unusual dura- 
bility and sanitation are essential. They 
are all standard units—no special work 
is required in making or installing them. 
Catalogue upon request. 


JANES & KIRTLAND, Inc. 
Established 1840 
101 Park Avenue New York City 














Savings in the 
Diet Kitchen 


This new way brings economy 
plus 2 other big advantages 


Just like another pair of hands to aid 
in the kitchen—that’s the (Electric) 
Sunkist Fruit Juice Extractor. 


It prepares your orange juice in one 
quarter the time—gets out your juice 
requirements when patients need it— 
fresh and wholesome; not hours in 
advance. 


The second big feature of the Sunkist 
Extractor is its economy of juice. It 
extracts from each box of fruit—at 
least a gallon more juice than you 
ever got by old methods. 


Third—the Extractor is 
sold at cost price to you 
—with easy terms if de- 
sired. Every hospital 
needs at least one Sun- 
kist Extractor. Send 
the coupon for partic- 
ulars today. 





California Without obligation, please send me 
full information about your cost price 


Fruit Growers offer on the (electric) Sunkist Extractor. 
Exchange 


Div. E-79 
154 Whiting St. Address 
Chicago, IIl. 
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will keep it clean. 


Hospital authorities will find 
the solution of many of their 
greatest problems in the new 
booklet which has just been 
issued by the Architects’ Serv- 
ice Bureau of The Vitrolite 
Company giving detailed draw- 
ings of the newest style of Vit- 
rolite toilet compartments as 
wellasfortheuseofVitrolite for 
operating rooms and other san- 
itary and industrial purposes. 


Write your name, or the name 
of your institution, on the mar- 
gin of this page, and we will 
send you this valuable booklet 
at once. 





THE VITROLITE COMPANY 


Factory: Parkersburg, W. Va. 


Suite 613, 133 W. Washington St., Chicago 


THE MODERN HOSPITAL 





can compete with 
Vitrolite for the immac- 
ulate sanitation that is 
the prime essential of 
the modern hospital. 
Vitrolite is non-porous, 
damp-proof and acid- 
proof. Its fire-polished 
surface defies dirt, ink, 
grease, pencil marks and 
scratches. A dampcloth 





SALES REPRESENTATIVES— 





Atlanta Dallas New York St. Louis Manila 
Baltimore Denver Omaha Tampa Melbourne 
Boston Detroit Philadelphia Washington Mexico City 
Brooklyn Kansas City Pittsburgh Copenhagen Montrea | 
Buffalo _| Los Angeles Portland Havana Osaka 
Cincinnati Miami Providence Honolulu San Juan 
Cleveland Minneapolis San Francisco ohannesburg Shanghai 
Columbus New Orleans Seattle ondon Toronto 
Springfield, Mass. 
‘‘ BETTER THAN MARBLE ’’ 
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Plaster of Paris Bandages.—Johnson & Johnson, New 
Brunswick, N. J., has mailed to hospitals an unusually 
attractive monograph on plaster of Paris bandages. The 
monograph contains the results of a series of experiments 
carried on in the research laboratories of the company, 
and much of this information will be of value to the mem- 
bers of the hospital staff interested in orthopedics. Thea 
experiments to determine the setting stage of plaster of 
Paris, with especial reference to bandage casts, are 
described in detail and the results are charted. Tests 
were also made to determine the strength of plaster of 
Paris casts, and the results of these tests are grapliically 
shown by means of charts. In an effort to develop a 
plaster of Paris bandage that will prove satisfactory and 
practical, a survey was made of sixty-three hospitals in 
which orthopedic work is done. The results are presented 
in tabulated form, together with the criticisms of the 
144 orthopedic surgeons interviewed, who were asked to 
criticize the plaster bandages now on the market so that 
objectionable features might be eliminated. The mono- 
graph also contains several pages devoted to the applica- 
tion of bandages, and a number of illustrations show 
various uses of bandages and casts. 

New Quarters.—The Crescent Washing Machine Divi- 
sion of The Hobart Manufacturing Company, New 
Rochelle, N. Y., has announced the removal of its Chicago 
office to the new Builders’ Building. In addition to a 
show room containing a complete display of new models, 
a service branch is maintained with a force of efficient 
workmen, and a complete stock of parts is carried. While 
the Crescent Washing Machine organization is now a 
division of The Hobart Manufacturing Company, there has 
been no change in policy. 


Fracture Appliances.—From the DePuy Manufacturing 
Co., Warsaw, Ind., comes a profusely illustrated and 
highly instructive booklet on “Fracture Appliances and 
Their Application.” This is the second edition of Fracture 
Book No. 4, and should prove a valuable addition to the 
hospital files. The book is something more than a catalog, 
and has been compiled as “a general reference book on 
appliances to meet every need that may arise in the 
treatment of the various fractures; and to show the 
proper splint for each type of fracture and how to apply 
it easily and quickly.” Various types of fracture splints 
and extension apparatus are illustrated, and there are 
photographs showing how these appliances are used in 
cases in which they are indicated. 

New Staff Appointment.—The General Fireproofing 
Company, Youngstown, O., announces the appointment of 
H. W. Wolcott as hospital equipment engineer. Mr. Wol- 
cott is acquainted with the hospital field, and his services 
will be available to those who seek assistance in designing 
layouts of hospital equipment. 

Pharmaceutical Specialties——Schering & Glatz, Inc., 
Bloomfield, N. J., has mailed to hospitals a sample of 
Urotropin and a booklet in which its many uses are dis- 
cussed. There is also a return postcard that may be 
used as an order blank to obtain a further supply. An- 
other enclosure is a blotter bearing a picture of Medina, 
the ancient “city of peaceful repose,” from which is de- 
rived the name Medinal, a hypnotic manufactured by the 
same concern. A trial supply and detailed information 
concerning it may be secured by writing the manufac- 
turers. 

Liquid Baby Soap and Container.—A circular has been 
received from Huntington Laboratories, Inc., Huntington, 
Ind., describing Bab#-San, an olive oil liquid soap, made 
from a special formula for babies. 








